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Question Part 1 


Dr. Mohammed Al Ameen 
MBBS, ECFMG, DEM, MRCEM, EBCEM, FRCEM (final SBA) 


For details ,;whatsapp/telegram: + 91-9535276009 


ECG 


For details ,whatsapp/telegram: + 91-9535276009 


76 yrs old came presents with palpitation, FY1 says patient is having a VT, asks for your help. On yo 
reviewing the ECG you were sure SVT with aberrant block . Features which favors SVT with aberrant 
block is ? 


A. Captured beats 

B. Fusion beats 

C. RBBB morphology 

D. Extreme axis deviation For details ,whatsapp/telegrarr 


VT vs SVT with aberrant conduction E. 


e Absence of typical RBBB or LBBB morphology 


e Extreme axis deviation (“northwest axis”): QRS positive in aVR and 
negative in | and aVF 


e Very broad complexes > 160ms 
e Capture beats: 
e Fusion beats 
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A. Asystole 


B. VT 
C. AF 


D. Mobtiz Il 


E. Complete block 


For details ,whatsapp/telegram: + 91-9535276009 


34yrs old male , presents to ED with c/o syncope while playing football, no obvious external injuries sustained LAA 
. Patient is haemodynamically stable , ECG shown below. What’s the likely diagnosis 
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A. Brugada syndrome 
B. Normal sinus rhythm 
C. Wellen’s syndrome 
D. RBBB 

E. AWMI 


For details ,whatsapp/telegram: + 91-9535276009 


ECG is given below. 
Likely diagnosis ? 


1. Accelerated junctional rhythm with AV dissociation 
2. Junctional rhythm 

3. AF 

4. Atrial flutter 


Unresponsive patient , arrives to ED from a care home. ECG taken and shown below, what’s the most likely 
diagnosis ? 


A. Mobitz type 2 

B. Mobitz type 1 

C. complete heart block 

D. First degree heart block 


| Question i | 1ST degree heart block | 2" degree heart block | Complete heart block 


For 2:1 block (for every 2 ‘P’ waves there is one qrs complex) it’s not possible to see increasing PR interval 
hence look for qrs complex is broad or narrow . 


Broad : suggestive of mobitz type 2 
Narrow : suggestive of mobitz type 1 
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ECG of patient who c/o chest pain and breathlessness, what is the most likely diagnosis: 
a. Complete heart block 

Complete trifiscular block 

Cardiac tamponade 

Mobits type 2 

Incomplete trifisicular block 
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78yrs old male presents k/c/o of decompensated heart failure, presents with c/o worsening of lower limb swelling 
hence has overdosed with prescribed medications. What’s the likely medication he has overdosed with according to 


ECG findings . 


A. Furosemide 
B. Digoxin 
C. Aspirin 
D. Metoprolol 
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Digoxin effect on ECG 


*Downsloping ST depression with a characteristic “reverse tick” 
or “Salvador Dali sagging” appearance 

*Flattened, inverted, or biphasic T waves 

eShortened QT interval 
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For details ,whatsapp/telegram: + 91-9535276009 
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The classic digoxin toxic dysrhythmia combines: 
e Supraventricular tachycardia (due to increased automaticity) 


e Slow ventricular response (due to decreased AV sr 
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Patient presents with complains of palpitations. Currently hemodynamically stable and 


asymptomatic. ECG shown below. Findings on the ECG ? 


Prolonged PR interval 
Delta wave 
Prolonged QT 


U wave 
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Cardiology 


For details ,;whatsapp/telegram: + 91-9535276009 


Young male c/o chest pain, worse on leaning forward and lying down. h/o viral infection 2-3 days 
back for which GP treated symptomatically. What's the most likely diagnosis 


1 MI 
2 Pericarditis 
3 Myocarditis 


4 Rheumatic fever 


72 yrs old old male with history of cough and cold few days back. Presented with breathlessness. ECHO shows LV 


dysfunction. 


Which drug indicated? 


a 
b. 
c 
d 


Spironolactone 
Bumetanide 
Bisoprolol 
Ramipril 
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Sycope + ECG . What’s the likely diagnosis 
1 HOCM 

2 Dilated cardiomyopathy 

3 LAD occlusion 


4 pericarditis 
5 Arrythmogenic right ventricular cardiomyopathy 


67yrs old male presents with shortness of breath, denies any chest pain. He is known case of 
hypertension, DM and CCF. On examination of chest b/I basal crepts ++. 


Which of the following is the next best step ? 


a. Verapamil 

b. Labetalol 

c. Furosemide 
d. NTG infusion 
e. Bisoprolol 
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Syncope + ECG, whats the treatment 

1 Implantable cardioverter-defibrillator 
2 Radioabalation 

3 Angiography 

4 NSAIDS 


Syncope + ECG summary 


HOCM Dragger Q waves in inferior OR lateral leads | VT/VF Surgical repair/ ICD 


Arrythmogenic right Epsilon wave VT/VF ICD 
ventricular cardiomyopathy 
Long QT syndrome Long QT interval VT/VF ICD (beta blockers) 
(congenital) 
Brugada Syndrome Coved ST segment elevation >2mm in >1 of | VT/VF ICD 
V1-V3 followed by a negative T wave 


WPW syndrome Short PR interval + Delta wave (slurred AF/SVT Radiofrequency Ablation 
upstroke) 


LGL UGL syndrome | LGL syndrome | Short PR interval = sd Short PR interval = interval 
Mobitz type2 Constant ‘PR’ interval and drop of ‘QRS’ 


47 yrs old male , referred by GP to ED with Hypertensive 220/124 repeat 224/120 , Asymptomatic , 
renal function normal, no papilledema 


1. admit 
2.give labetalol and admit 
3.Refer to GP for initiating oral antihypertensive drugs 


4 Give amlong 5mg and admit 


74 yrs old female , received in resus , c/o SOB since 5 days , progressively worsening. 12 lead ECG t 
as shown below. Patient becomes unresponsive, no central pulse. CPR is ongoing. What’s the nex 


step. | th AA 


A. Pericardiocentesis 
B. Thoracotomy 
C. Transfer to operating room 
D. Defibrillation 
E. Amiodarone 300mg IV bolus 
For details ,whatsapp/telegram: + 91-9535276009 


Palpitations for 3 days HR 135-160, stable, no comorbidities Next step? 


1. Bisoprolol 
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Infant, 3 days old. Bought to ED by mum c/o Short of breath on feeding o/e pansystolic murmur at L 
sternal border, what’s the most likely diagnosis ? 


PDA 

ASD 

VSD 

Tetralogy of Fallot 
Hypoplastic left ventricle 


a a me 


4 weeks old baby was bought to ED by parents c/o reduced appetite and baby turning blue on feeds. 
o/e mumur+. Whats the best test to confirm the diagnosis ? 


ECG 

VBG 

Blood glucose 
Electrolytes 
Echo 
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24yrs old male, heavy smoker presents to ED with c/o chest heaviness since 2 days on and off lasting for 30mins. 
ECG is shown below. Trop-l is elevated . What's the next best step 
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Cardiology review 
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Fondaparinux 
Bisoprolol 
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56yrs old male presents with chest pain. On examination BP: 240/120. 
Which of the following is the next best step ? 


a. Verapamil 

b. Labetalol 

c. Furosemide 
d. NTG infusion 
e. Bisoprolol 


High blood pressure + End organ involvement 


Accelerated hypertension 
(retinal hemorrhage, exudates, papilledema) 


Hypertensive encephalopathy 
Intracranial hemorrhage 
Aortic dissection 
Pre-eclampsia/Eclampsia 
Myocardial Infraction/Ischemia 
Pulmonary edema 
Sympathomimetic toxidrome 
Anticholinergic toxidrome 


Pheochromocytoma 


Drug of choice 


Labetalol 


Labetalol 
Labetalol 


Young male patient c/o chest pain and Feeling worse when he is leaning forward or lying flat, h/o 
viral illness a week back for which he has self medicated with the over the counter drugs. o/e: pedal 
oedema bilateral and bilateral basal crepts in the lung field. 


1. MI 

2. Myocarditis 

3. Pericarditis 

4. Rheumatic fever 

5. Infective endocarditis 


Young female with no co-morbidities presents with c/o chest pain . Two previous ED visits with similar 
complaints. You decide to use HEART score to risk stratify. Which one is NOT included in the HEART 
score ? 


Age 

Cardiac Enzymes 

History of liver diseases 

History of DM 

Positive family history of cardiovascular diseases 


PR O ee 


HEART score 
Risk factor [Feature | Points suena 


History Highly suspicious 
Moderately suspicious 
Slightly suspicious 


EC Significant ST deviation 
Non- specific repolarization changes 
Normal 

A 


„AA 


Positive family history (parent or sibling with CVD before 
age 65) 

Atherosclerotic disease: prior MI, PCI/CABG, CVA/TIA, or 
peripheral arterial disease 


Usually discharge 


G 
Risk factors >3 
1— 2 risk factors 
No risk factors 
Troponin >3x normal limit 
Between 1—3x normal limit 
Under normal limit 


ECG 


— 


High Admit for 
angiography 


Non- specific No ST deviation but LBBB, LVH, repolarization 
repolarization changes | changes (e.g. digoxin) 


Significant ST deviation | ST deviation not due to LBBB, LVH, or digoxin 


3 days baby brought to ER with struggling to feed and distress on examination there is murmur on 
auscultation what is the diagnosis: 


1. PDA 

2. bronchiolitis 

3. Rubella infantum 
4. Tetralogy of Fallot 


A 68-year-old man is seen in ED majors with a 3-hour history of central chest pain. He feels generally unwell and + 


appears pale and clammy. 
A repeat ECG is shown 


a. Repeat ECG 

b. Aspirin 300mg 

c. STEMI Alert 

e. transfer to the Resus Emergency Room (ER) IV access 


„AA 


Elderly male came with chest pain radiated to the shoulder . ECG is shown below. Which is the most likely 
artery involvement. 
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LearnTheHeart.com 


1. RCA 
2. LCD 
3. LAD 
4. LAD and LcX 


For details ,whatsapp/telegram: + 91-9535276009 


3 weeks old baby cyanotic spells after eating food, diagnosis? 


1. ASD 
2. VSD 
3. PDA 
4. Tetralogy of Fallot 


For details ,whatsapp/telegram: + 91-9535276009 


Elderly female c/o chest heaviness, ECG is shown below, what’s the most likely diagnosis 


1. AWMI 

2. IWMI 

3. Later wall MI 

4. Antero-lateral wall MI 
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LearnTheHeart.com 


For details ,whatsapp/telegram: + 91-9535276009 


One month old baby with feeding problems systolic murmur cyanosis after feeding 


ASD 

PDA 

VSD 

Coartation of aorta 
Hypoplastic left ventricle 
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Elderly male , known DM and HTN . c/o SOB since 2 days, progressively worsening. BP: 160/100,Spo2 


89%. o/e b/| pedal oedema. 
CXR shown below. What’s the next best step? 


Furosemide 
NTG infusion 
Aspirin 
Oxygen 

NIV 


ee en 


For details ,whatsapp/telegram: + 91-9535276009 


70 year old , presents with syncope . Gives a h/o exertional and chest pain . On examination you notice systolic 
murmur in left second intercoastal space . Likely diagnosis ? 


Aortic regurgitation 
Mitral Stenosis 

Heart failure 

Aortic stenosis 
Myocardial Infraction 


SE me a ae me 


Aortic 
+ The classic symptoms of aortic stenosis are: Stenosis 


1 Breathlessness 
2 Chest pain 
3 Exertional syncope 


Rheumatic/ calcific 

Harsh systolic ejection murmur 2" intercostal space 
ECG: LVH 

Pulmonary oedema: diuretics and CPAP 


For details ,whatsapp/telegram: + 91-9535276009 


c/o central chest pain worse on deep inspiration and better on leaning forward. h/o MI 2 weeks back 
which was treated with primary PCI 
Likely diagnosis ? 


Myocarditis 
Pleuritis 
Endocarditis 
Dressler's syndrome 


ROAR 


58 yrs old male known case of hyperthyroid and AF presents to the ED with c/o palpitation on and 
off since last 4 days. 


ECG is shown below 
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Patient a known hypertensive presents to the emergency department in altered sensorium. Blood 
pressure on arrival is 210/130. 


Next best step ? 


Labetolol 
NTG infusion 


Hydralazine 
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Magnesium sulfate 


68yrs old male k/c/o heart failure recently started on Bumetanide for heart failure by GP. 
Complaints of progressive lethargy and weakness. Other regular medications include digoxin. 


ECG given below 


Best treatment option ? 


Hit 
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1. Potassium correction 
2. Digibind 

3. IVF 

4. Furosemide 


ae 


For details ,whatsapp/telegram: + 91-9535276009 


Young female with no co-morbidities presents with c/o chest pain . Two previous ED visits with similar 
complaints. You decide to use HEART score to risk stratify. Which one is NOT included in the HEART 
score ? 


1.DM 

2. Family history of IHD 7Oyrs old 
3. Peripheral artery disease 

4. Stroke 

5. Obesity 


55 yrs old patient is on rivaroxaban for AF and also a known case of RHD and restless syndrome. 
Presents with breathing difficulty. o/e muffled heart sounds. Likely cause 


Malignant effusion 
Rheumatoid arthritis 
Dressler's syndrome 
Rivaroxaban 
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Resuscitation 


For details ,;whatsapp/telegram: + 91-9535276009 


45 yrs old homeless male found on the street unresponsive. Paramedics bought him to the ED. 

On examination no central pulse is felt, CPR is on-going according to ALS guidelines. One of the nurses 
checks temperature and tells you its 28C. 

Which one of the modification to standard ALS guidelines is recommended? 


No shocks to be given still temp >30C 

Adrenaline to give when temp >30C 

Adrenaline to be given when temp >34 

Check central pulse for 10sec before declaring death 


FA a ER 


Patient presents to ED with c/o dizziness. Denies any chest pain or syncope. Similar complaints in 


last 2 days 

HR: 220/min 

BP: 100/70 

EGC is shown below, what is s the next best step ? 
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D: Amiodarone 300mg over 15-20mins 
E: MgSo4 2gm over 15-20mins 


12 kgs weighing kid is in cardiac arrest. Rhythm strip in shown below. 


You decide to shock the kid. appropriate energy? 


PER mg 


Sync 50J 
Sync 25) 
Sync 123 
Async 50) 


Courtesy of Jason E. Roediger, CCT, CRAT 
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Elderly female came with bradycardia 35/min BP 85/ 60 atropine 3mg already given and 
noradrenaline infusion started . ECG shown below. what is the next step: 

1. Admit her for permanent pacing 

2. External pacing 

3. refer to cardiologist 

4. Repeat atropine 


80years old male with HTN on Ramipril for many months, no new drugs recently. 
Presents with swollen tongue as shown in the picture. Likely diagnosis ? 


Hereditary angioedema 
ACE induced angioedema 
Acquired angioedema 
Hereditary angioedema 


APPP 


For details ,whatsapp/telegram: + 91-9535276009 


11yr old child brought to ED after collapsed at home. wt 12 kg ECG shown below. 


what is the initial treatment for him: 
1. magnesium 480 

2. Amiodarone 

3. Adrenaline 

4. synchronized DC shock 1J/kg 
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Assess with ABCDE approach - recognise and treat reversible causes Follow 


Oxygen if SpO, < 94%, respiratory rate, heart rate, CRT, Signs of circulation? ENDE DER 
cardiac monitoring, blood pressure, vascular access, AVPU ALGORITHM 


Decompensated - seek expert help 


Signs of vital organ perfusion compromise: 
Reduced LOC, tachypnoea, bradycardia /tachycardia, 
BP < 5th centile*, CRT > 2 secs, weak or impalpable 
peripheral pulses 


Compensated 


Normal LOC, +/- respiratory 
distress and signs of 
circulatory compromise, 

BP > 5th centile* 


Bradycardia 


Optimal oxygenation with 
positive pressure ventilation if 
required 

If unconscious and HR < 60 
min” despite oxygenation, 
start chest compressions 


No response to oxygenation: 


If vagal stimulation possible 
cause - atropine 

If no response to oxygenation 
or atropine consider 
adrenaline 

Pacing - very rarely required 
and guided by aetiology. 


Tachycardia 


Narrow complex 


Treat the cause: 


Physiological response: 
- Crying 

- Exercise 

- Anxiety/fear 

- Pain 

Identify precipitant 


Compensatory mechanism: 

- Respiratory/circulatory failure 
- Hypovolaemia 

- Sepsis 

- Anaemia 


Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access) 


Chemical cardioversion may 
be 1st choice if suitable IV 
access is in place and delay in 
synchronised cardioversion. 


Adenosine 


Consider amiodarone before 
3rd shock 


Broad complex 


If conscious: 

Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access, 
do not delay cardioversion). 


If unconscious: 
Immediate synchronised 
cardioversion 


Consider amiodarone before 
3rd shock 


Vv 


Monitor for clinical 
deterioration and 
seek expert help 


Treat the cause: 


If bradycardia, consider 
oxygenation and vagal tone 


If SVT, consider vagal 
manoeuvres 


Reassess 


Consider adenosine 


For details ,whatsapp/telegram: + 91-9535276009 


Young male presents with h/o syncope . 
Blood investigation shows Mg 0.4 (0.65 — 1.05 mmol/l) and K 2.1 (3.5 — 5.5 mmol/l) 
ECG shown below. What is the next best step? 
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A. IV Amiodarone 

B. IV magnesium 

C. oral bisprolol 

D. sedate and cardiovert 


For details ,whatsapp/telegram: + 91-9535276009 


A 30yr old women with severe asthma attack has cardiac arrest during initial evaluation. 
Resuscitation started according to ALS guidelines and a supra-glottic airway device is placed. 
Which one of the following is correct 


Supra glottic airway will provide effect ventilation during ventilation 
Ventilation rate should be high(20breaths/min) 

IV MgSo4 is contraindicated as it might worsen hypotension 

Bilateral pneumothorax can be ruled out using chest x-ray 

Due to hyperinflation higher energies of defibrillation might be required. 


ae Se ES 


8 yrs old child bought to ED with h/o collapse , in ECG shows SVT, treated accordingly. 
Most common tachycardia in children in general is : 


1. SVT 
2. VT 
3. VF 
4. Sinus tachycardia 
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a Valsalva manoeuvre 


b. Sync shock 


c. IV adenosine 6mg 


d. Amiodarone 300mg IV over 15-20mins 


e. Cardiologist reference 
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78yrs old male bought to ED in ambulance unresponsive. 

12 lead ECG is shows 3 degree AV block with heart rate of 34beats/min. 
Blood pressure in 90/60. Patient has not responded for pacing. 

You decide to do transcutaneous pacing. 

Reached current 100MA. Monitor shows no capture. Next best step? 


Change pad position 
Increase current 
Increase rate 
Cardiology opinion 


ee E ORE ra 


You are in a restaurant and you notice a child who is 18 months old chocking. He is gasping and unresponsive. vAA 


What is your next course of action? 


a. 5 rescue breath 

b. 5 back blow and chest thrust 

c. 5 back blow and abdominal trust 
d. encourage coughing 

e. start CPR 


Is the child conscious? 


Unconscious 


Open airway Infant 

and try rescue Alternate 5 back blows, 
breaths then 5 chest thrusts 
aa Child 
Alternate 5 back blows, 
x X then 5 abdominal 
Continue with 
PAEDIATRIC BASIC LSE 


LIFE SUPPORT 


No repeated or blind 
finger sweeps 


+ 


Urgent medical 
follow-up 


For details ,whatsapp/telegram: + 91-9535276009 


On-going CPR, Nurse asks you what is the recommended 
compression over 1min 


a. 90-100 
b. 100-120 
c. 110-120 
d. 90-120 
e. >120 


For details ,;whatsapp/telegram: + 91-9535276009 


Infant bought to ED, On examination Temperature 39C, CRT 4sec and ECG shown below. Next 


best step? 
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Assess with ABCDE approach - recognise and treat reversible causes Follow 


Oxygen if SpO, < 94%, respiratory rate, heart rate, CRT, Signs of circulation? ENDE DER 
cardiac monitoring, blood pressure, vascular access, AVPU ALGORITHM 


Decompensated - seek expert help 


Signs of vital organ perfusion compromise: 
Reduced LOC, tachypnoea, bradycardia /tachycardia, 
BP < 5th centile*, CRT > 2 secs, weak or impalpable 
peripheral pulses 


Compensated 


Normal LOC, +/- respiratory 
distress and signs of 
circulatory compromise, 

BP > 5th centile* 


Bradycardia 


Optimal oxygenation with 
positive pressure ventilation if 
required 

If unconscious and HR < 60 
min” despite oxygenation, 
start chest compressions 


No response to oxygenation: 


If vagal stimulation possible 
cause - atropine 

If no response to oxygenation 
or atropine consider 
adrenaline 

Pacing - very rarely required 
and guided by aetiology. 


Tachycardia 


Narrow complex 


Treat the cause: 


Physiological response: 
- Crying 

- Exercise 

- Anxiety/fear 

- Pain 

Identify precipitant 


Compensatory mechanism: 

- Respiratory/circulatory failure 
- Hypovolaemia 

- Sepsis 

- Anaemia 


Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access) 


Chemical cardioversion may 
be 1st choice if suitable IV 
access is in place and delay in 
synchronised cardioversion. 


Adenosine 


Consider amiodarone before 
3rd shock 


Broad complex 


If conscious: 

Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access, 
do not delay cardioversion). 


If unconscious: 
Immediate synchronised 
cardioversion 


Consider amiodarone before 
3rd shock 


Vv 


Monitor for clinical 
deterioration and 
seek expert help 


Treat the cause: 


If bradycardia, consider 
oxygenation and vagal tone 


If SVT, consider vagal 
manoeuvres 


Reassess 


Consider adenosine 


For details ,whatsapp/telegram: + 91-9535276009 


Husband gets his pregnant wife to ED, who is in labour. Lady delivers in ED. You notice baby not crying 
and not breathing. what is the initial step in management of new born: 


1. Start CPR 
2. Dry baby 
3. Refer to paediatric 
4. Intubate the baby 


Newborn life support 


(Antenatal counselling) 
Team briefing and equipment check 


Preterm Birth D: 

< 32 weeks Delay cord clamping if possible ; Y 

3 

Place undried in Start clock / note time oO: 

plastic wrap + Dry / wrap, stimulate, keep warm 1O : 

radiant heat DW: 

a im: 

Q: 

Assess O; 

Colour, tone, breathing, heart rate ; z : 

KJ 

Inspired oxygen : : 
28-31 weeks 21-30% Engine AN S pan RINY 
< 28 weeks 30% Preterm: consider CPAP 


So 


If gasping / not breathing 
Give 5 inflations (30 cm H,O) - start in air 
Apply PEEP 5-6 cm H,0, if possible 
Apply Spo, +/- ECG 


If giving inflations, 
start with 25 cm H,O 


A bl m 
cceptable Reassess 
Pie ouct SPO | If no increase in heart rate, look for chest movement 
2 min 65% 
SoN 85% If the chest is not moving 
10 min 90% + Check mask, head and jaw position 
+ 2 person support 
4 + Consider suction, laryngeal mask/tracheal tube 
< e Repeat inflation breaths 
7 + Consider increasing the inflation pressure i 
= 4 telegram: + 91-9535276009 


vyv 


If the chest is not moving 
Check mask, head and jaw position 
2 person support 
Consider suction, laryngeal mask/tracheal tube 
Repeat inflation breaths 
Consider increasing the inflation pressure 


Reassess 


If no increase in heart rate, look for chest movement 


+ 


Once chest is moving continue ventilation breaths 


+ 


If heart rate is not detectable or < 60 min" 
after 30 seconds of ventilation 
+ Synchronise 3 chest compressions to 1 ventilation 
e Increase oxygen to 100% 
+ Consider intubation if not already done or laryngeal 
mask if not possible 
vw 


Reassess heart rate and chest movement 


every 30 seconds 


If the heart rate remains not detectable or < 60 min" 
+ Vascular access and drugs 
e Consider other factors e.g. pneumothorax, 
hypovolaemia, congenital abormality 


+ 


Update parents and debrief team 
Complete records 


For details ,whatsapp/telegram: + 91-9535276009 


37 wks pregnant lady delivers in ED. Baby not breathing watch clock started , baby dried and wrapped in clean 
towel according to neonatal life support guideline what is the next step: 


Asses the colour, tone, reflexes 
Shout for help 

Refer to paediatric 

Intubate the baby 

Suction the fluid 


AT eS 


Parents have found 2 yrs old kid suddenly became breathless while playing with legos. 
On arrival to emergency department kid is not responding but central pulse is felt. 


Next best step ? 


Chest compression 
5 rescue breaths 
Abdominal thrust 
Back blows 


ST 


Syrs old boy bought to ED, he became distress after eating. On examination patient is having weak cry what is the 
action : 


1. 5 back blow 5chest thrust 

2. 5back blow 5 abdominal thrust 
3. 5 rescue breathing 

4. start CPR 


Patient in cardiac arrest, on-going CPR , core temperature is 28C. ECG done and show non shockable 
Rhythm, When do you administer adrenaline ? 


1. Img after inserted line 

2. Img adrenaline after temperature became 35 
3. Adrenaline after 3rd shock 

4. After rewarming and temperature >30C 


10 yrs old boy came with c/o breathing difficulty started when he was having dinner with is parents. 
o/e diffuse raised erythematous rash, BP: 50/40. You diagnose as anaphylaxis, the adernaline dose 
you will administer is ? 


0.3mg IM 1:10000 
0.15mg IM 1:10000 
0.3mg IM 1:1000 
0.15mg IV 1:1000 
0.3mg IV 1:1000 
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scenario about patient with anaphylactoid reaction vitally stable and no signs of shock. What support 
anaphylactoid reaction opposed to anaphylactic shock: 


1. Mild symptoms 

2. Patient is not in shock and vitally stable 
3. 2 system involvement 

4. No prior exposure to antigen 
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Patient is in anaphylactic shock , already given adrenaline 2 times and adrenaline infusion started. 
what's the meaning of biphasic shock: 


1. Adrenaline 2 times 

2. Relapse of shock after respond 

3. Not Improvement after adrenaline 

4. Refractory shock and another protocol of management 


65 yrs male with tongue and lip swelling having Hx hypertension and recently medication changed by GP what’s 
the diagnosis: 


1. Allergic reaction 
2. Angioedema 

3. Stings bite 

4. Epiglottitis 

5. Genetic 


Elderly Lady found unresponsive, CPR was not given Initially, Asytole on Arrival. CPR 
started appropriately by the bystanders, initial rhythm asystole. Paramedics 
performed CPR for 20 minutes, still in aystole, endtidal 2.0 during CPR, you continued 
CPR in Resus, what is the indication to stop CPR in this particular patient? 


A. Etco2 < 1.3 

B. Persistent asystole 

C. Age and Comorbid 

D. Prehospital no CPR 

E. CPR > 20min and all reversible causes addressed 


72 yrs old man bought to ED after an episode of collapse. He is found to be 3 degree Heart block. + „AA 
He is shocked clinically. You commence transcutaneous pacing and the below rhythm is shown on 
the cardiac monitor . Next best step ? 


intermittent capture failure in the ventricle 


I Ath EEEE ffX+ 


The pacemaker stimulates in the ventncies, but | 
| no ventricular depolarizations (ORS) are seen. | 


Change pad position 
Increasing the pacing current 
Increase the pacing rate 


Percussion compression 


moO BD > 


Refer for transvenous pacing 


Patient is haemodynamically unstable with complete heart block. Atropine 3mg already given. ) 
Transcutaneous pacing is started at 7Obpm. Maximum current is reached . What is the next best step ? 


A. Involve cardiologist for transvenous cardiac pacing 
B. Change pads to AP position 

C. Check manual pulse 

D. Increase the heart rate 


In refractory anaphylaxis patient still has stridor post 2 doses of IM adrenaline. 
What to do till adrenaline infusion prepared 


A. Intravenous hydrocortisone 

B. Intravenous antihistamines 

C. Adrenaline 0.5mg IM every 5 mins 
D. Adrenaline nebs 


Facial swelling for 6 hrs getting worse progressively, on amlodipine, recently started on ibuprofen and 
paracetamol 


1. Hydrocortisone , piriton and IM adrenaline 
2. IM adrenaline 

3. FFP 

4. Do nothing and admit for observation 

5. Piriton and stop the medication 


Patient presents with palpitations, HR: 200/min BP: 70/50 mm of hg. One sync 
shock given. HR and BP remains same. According to ALS next step ? 
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A. Sync DC shock FEE ae | 
B. Amiodarone 300mg IV | VV, | AU, 
C. Amiodarone 150mg IV >>= | | Pa 

D. Defibrillation keere | | hfe kel 
E. Bisoprolol 
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Restaurant called paramedics as kid was chocking. Paramedic tried with back blows and abdominal thrust 
.Right now kid is in cardiac arrest. On bag valve mask ventilation no chest rise is seen, patient is 
desaturating. Paramedics mention that they have intubated and visualised ET tube going down the vocal 
cords. 


Next best step ? 


A. Retracting the tube 2cms 
B. ET suction 

C. Bronchoscopy 

D. Tracheostomy 


PEA arrest, patient is intubated by paramedic .Anaesthetic doctor confirms its in. IO access in-situ. 
Next step? 


A. Start chest compression 
B. Adrenaline through IO 
C. Connect ETCO2 

D. Check pulse 


Anaphylaxis, site of injection of adrenaline 


A. Mid anterolateral thigh 

B. Upper outer quadrant of gluteus 
C. Deltoid 

D. Mid Anteromedial thigh 


Penetrating traumatic PEA cardiac arrest, on-going CPR. E-Fast suggestive of 
cardiac tamponade. 


Next best step? 


A. Pericardiocentesis 

B. Resuscitative thoracotomy 
C. Shock 

D. ICD insertion 


Blunt traumatic PEA cardiac arrest, next best step ? 


A. Resuscitative thoracotomy 
B. Start CPR 

C. Adrenaline 

D. Shock 


Neonate resuscitation , no chest rise after 5 inflation breath. what to do next 


A. Open airway manoeuvres 
B. Check mask and seal 

C. 2-person technique 

D. Start CPR 


Patient presents with lip swelling, known to have similar complaints in the past and says the usual 
drug doesn't work. You gave adrenaline , no response . Next step 


C1 esterase concentrate 

FFP 

Adrenaline 0.5mg IM second dose 
Allergy specialist opinion 
Adrenaline infusion 
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39 yrs old male in cardiac arrest , on-going CPR. Core temperature 28.3. Initial rhythm VF shock given. 
After 2mins rhythm check shows VF. Next step ? 


Don’t shock till core temperature is 30C 
Shock 

Adrenaline 1mg IV 

Amiodarone 300mg IV 

Sync shock 


MOM DS 


6 yrs old suddenly started chocking while having food. Bought to ED 
unresponsive, central pulse felt. Best step ? 


Start CPR 

5 abdominal thrust 
5 back thrust 
Intubate 

Front of neck access 


mONO 


Patient presents with acute onset of rash and breathing difficulty. You suspect anaphylaxis 
and give one dose of 0.5mg IM adrenaline , no response , next step ? 


Adrenaline infusion 
Hydrocortisone 

Adrenaline nebulization 
Chlorpheniramine 
AdrenalineO.Smg IM second dose 


momwr 


78 yrs old male presents with syncope, o/e HR 220/min , BP: not recordable. Patient is profusely sweating. What is the 


next best step 
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Patient with anaphylaxis one dose of adrenalin 0.5mg IM given . Patient improved was admitted in 
CDU for observation after 6hrs develops similar symptoms. Next step 


Adrenaline 0.5mg IM 

Adrenaline Infusion 

Hydrocortisone 100mg IV 

Refer to acute medicine 

Continue observation for 6hrs more 


moO BDL 


Preferred site of IO insertion in children 
A. Humeral head 


B. Antero-medial site of proximal tibia 
C. Femur condyles 


For details ,whatsapp/telegram: + 91-9535276009 


Mum has bought to ED her 2yrs old kid screaming “baby is not responding”. On 
assessments there is no central pulse and respiratory efforts. You start resuscitation. 
What is the adrenaline dose 1:10000 dilution to be given in non-shockable rhythm? 


ee i ER 


1.2ml 
2.2m 
0.6ml 
0.2ml 


18 months. Child unconscious while eating grapes. No air entry, unable to 
see chest rise on BVM ventilation. Next step 


5 back blows chest thrusts 

5 back blows abdominal thrusts 
Make proper seal with the mask 
Open airway manoeuvres 
Cricothyrodotomy 
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22 years old male bought to ED with anaphylactic shock. Patient has self administered 
adrenaline via EpiPen. Patient is currently asymptomatic but you considered admission for 
observation. 


Which of the follow is a risk factor for biphasic reaction ? 


Use adrenaline more than one time 
Previous history of anaphylaxis 


Delayed onset 


E a o . ES 


Rapid administration of adrenaline (within 5mins of presentation) 


60 years old male brought to ED in ambulance with a episode of syncope at market. 
On examination HR 40/min BP 80/50 mm of hg. 
His regular medication includes beta-blocker. 


Best next step ? 


Atropine 
Adrenaline infusion 


External pacing 


a eS mm 


Glucagon 


78 yrs old male bought by paramedics with on-going CPR. You go through the records find that patient has a valid 
DNR, hence resuscitation was stopped. 
How do you confirm death in cardiac arrest patient? 


1. No gag reflex 

2. No peripheral pulse 

3. No breathing 

4. Watch patient for 5 mints 

5. Minimum of 5 mins absence of central pulse and heart beat and respiratory efforts on auscultation 


78yrs old male bought to ED in ambulance unresponsive. 

12 lead ECG is shows 3" degree AV block with heart rate of 34beats/min. 
Blood pressure in 90/60. Patient has not responded for pacing. 

You decide to do transcutaneous pacing. 

Reached current 60MA. Monitor shows no capture. Next best step? 


Change pad position 
Increase current 
Increase rate 
Cardiology opinion 


ee a 


Patient presents with palpitations denies any chest pain or shortness of breath. On examination 
patient is normotensive. ECG is shown below. 


Best treatment option for this patient ? 


Amiodarone 


Sotolol 


1 

2 

3. Adenosine 
4. Procainamide 
5 


Magnesium sulphate 
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Patient is anaphylactic shock bought to ED by paramedics who have already given 3 doses of 
adrenaline 0.5mg IM. Patient is still in shock requiring 15L of oxygen to maintain spo2 of 95% 


Next best step ? 


Salbutamol nebulization 
IVF 


Adrenaline infusion 


ae We 


Hydrocortisone 
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80years old male with HTN on Ramipril for many years, no new drugs recently. 
Presents with swollen tongue as shown in the picture. 


ACE inhibitor angioedema can be r/o as he on Ramipril since many years 
Adrenaline IM 

Steroid 

Antihistamine 


PPE 


For details ,whatsapp/telegram: + 91-9535276009 


45 yrs old homeless male found on the street unresponsive. Paramedics bought him to the ED. 

On examination no central pulse is felt, CPR is on-going according to ALS guidelines. One of the nurses 
checks temperature and tells you its 28C. 

Which one of the modification to standard ALS guidelines is recommended? 


No shocks to be given still temp >30C 

Adrenaline to give when temp >30C 

Adrenaline to be given when temp >34 

Check central pulse for 10sec before declaring death 


oe we 


19months old baby while having food suddenly turns blue in color. Panicked mum brings the 
child to ED , you notice baby is having seesaw respiration and unresponsive. 


Next best step ? 


Chest compression 
5 rescue breaths 
Abdominal thrust 
Back blows 


oy SS 


9 months old child bought to ED by mum, with c/o rash. Says he is allergic to cow’s milk. Last meal was 


6 hrs back. Mum has given paracetamol for fever one hour back. 


Likely cause ? 


Drug induced 
Food induced 
Viral exanthem 
Acute viral fever 
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Major Trauma 


For details ,;whatsapp/telegram: + 91-9535276009 


19 yrs old female involved in RTA (poly- trauma) patient is having difficulty in breathing which of the 
following is a indication for early intubation and mechanical ventilation? 


Hoarse voice 
Low o2 saturation 


Inspiratory stridor 


of ie 


Gargling 


Laryngeal fracture 
Nasal cavity 

e Hoarseness T 

e Subcutaneous emphysema 

e Palpable fracture 


Epiglottis 


Supraglottis 


Cartilage 


Vocal 
cords 


Glottis — 


Subglottis 
Trachea 


Esophagus 


For details ,whatsapp/telegram: + 91-9535276009 


3 month old boy second degree burns over the upper limbs , parents irrigated at home for 10 
min, next immediate action? 


A. Cover with cling film 

B. Cover with paraffin wax 
C. Refer to social services 
D. Irrigating again for 10 min 


Fell from the bike, injury to right shoulder, right chest pain and swallowing 
problem. 


Next best step ? 


A. CT 

B. Ent referral 

C. Do Rt shoulder Xray 
D. Primary survey 


Chest trauma. What is contraindicated 


A. ET tube 

B. Sternostomy 

C. Transoesophageal ECHO 

D. Chest drain 

E. Resuscitative endovascular balloon occlusion of the 
aorta 


For details ,whatsapp/telegram: + 91-9535276009 


Patient with a head injury, CT head showed midline shift. End-tidal 4.8, immediate step in 
your management 


A. Mannitol 

B. Hypertonic saline 

C. Normocapnia 

D. Elevate the head, and loosen the tube tie 


Patient vitally stable radiography report verbally normal. Then calling by phone there is a liver and 
spleen tear. Grade 2 
PT in the observation ward. 


What is to be done now (the most important step in his management) 


A. Contact surgery reg urgent and inform about the update. 
B. Move the patient back to resus and contact surgery. 

C. Contact the anaesthesia doctor 

D. Inform surgical consultant for potential laparotomy 

E. Asurgical review 


25ys female was involved in a bar fight. Got punched multiple times on the face. after that c/o AA 
diplopia on upward gaze. JV 


Likely cause for the diplopia ? 


Left eye entrapment of inferior rectus muscle. 
Zygomatic bone fracture. 
Subarachnoid haemorrhage 


BR WN e 


Uncal herniation 
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65yrs old male , involved in a road traffic accident, collision with another car travelling at 
speed of 30kms/hr. C/O mild pain on neck movements. Patient is sitting comfortably. Which 
one of the following is a indication for C-spine imaging 


A. Age 

B. Mechanism of injury 

C. Neck pain 

D. Restricted lateral movements of neck 


1. Any High-Risk Factor Which Mandates 
Radiography? 


2. Any Low-Risk Factor Which Allows Safe 
Assessment of Range of Motion? 


3. Able to Actively Rotate Neck? 
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17yrs old female presents to ED with accidental slash of hot water to the face . 
There is no hoarseness of voice, denies any breathing difficulty. 
Image is shown below 
Next best step in management of this patient ? 


Anesthetic review 
Refer to burn centre 
Admit for observation 
Discharge home 


ee El 
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Poly — trauma case - pelvic binder is applied. But pelvic exam normal. FAST positive. 
Surgeons prep for OR. 


What to do with the pelvic binder? 


A. Remove in the AE as it is a normal pelvic exam 

B. Remove in the OR 

C. Do CT 

D. Do X-ray, 

E. Leave it until the patient becomes hemodynamically stable 


Escharotomy — the extent of incision you can go up to 


A. Up to the epidermis and dermis 
B. Up to the fat tissue 
C. Incision involves the fascia 


Radial sensory 
branch 


Ulnar nerve 


~~ 
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Rodiol nerve 


Cephalic vein 


Long saphenous vein 


Common peroneal nerve 


Posterior tibial vessels 
Short saphenous vein 
Sural nerve 


The limb should be kept in the anatomical position. 

The area is cleaned and incised along the anatomical lines 
with a scalpel down to the fat 

The incision should not go down to the muscle or fascia 

For the limbs the incisions need to release both medial and 
lateral aspects 

For the chest the incision needs to release the whole breast 
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Patient presents to the ED with stab wound to the upper back. 
USG images of the chest and IVC are given below. 
What is the most likely diagnosis? 


— et |S OO a ae | ome gee eT 


A. Haemothorax 
B. Tamponade 

C. Occult bleed 
D. Pneumothorax 


Young female presented with abdominal stab injury. 

Patient is in shock , appropriate resuscitation started. 

Aunit blood 2unit FFP given, 

patient continues to have severe abdominal pain and with BP 80/40mm of hg, 
Next best step? 


1. Immediate laparotomy preparation 
2. Fast scan 

3. CT 

4. more blood products 


20yr old male involved in a bar fight. Sustained multiple blows to the face. X ray of facial bones is i vAA 


shown below. Most likely diagnosis? 


A. Left orbital floor fracture 

B. right orbital floor fracture 
C. Le fort 2 

D. Mandible fracture 

E. Zygomatic arch fracture 
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Blow-out fracture with a black eyebrow. Note the black 
Blow-out fracture with a teardrop. Soft tissue can be seen eyebrow sign above the left eyeball. Also note the teardrop in the 
hanging from the roof of the right maxillary antrum. roof of the antrum. 


Supraorbital Supraorbital 


nerve nerve 
Opthalmic Opthalmic 
Supratrochlear Supratrochiear 
nerve nerve 
Maxillary Maxillary 
Infraorbital Infraorbital 
nerve nerve 
Mandibular Mandibular 


Mental 
nerve 


Mental 
nerve 
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45 yrs. Old male was diagnosed with Anterior cord 
syndrome — Deficit you see are ? 


A. Bilateral lower limb weakness 

B. Loss of Temp and pain 

C. Loss of Vibration and proprioception 

D. Weakness of lower limbs more than the upper limbs 


In spinal cord injury, Which one of the following statements are correct? 


a. The motor level is the lowest key muscle that has a muscle-strength grade of 6/6 

b. Sensory level is the most cephalic segment of the spinal cord with normal sensory 
function 

c. The zone of partial preservation is the area just below the injury level 


121. X-ray - Neck pain - CT 


a. Odontoid fracture 1 
b. Odontoid fracture 2 
c. Odontoid fracture 3 


11-month-old falls from 1 metre. LOC-6 minutes. no vomiting. Bruise 4 cm in temporal 
Region 


A. Immediate CT 
B. 8hr CT 
C. Observe for 4 hours 


Young male involved in a RTA, Primary survey is done and patient is hemodynamically stable. 
CXR shows hemothorax . 
Next best step ? 


1. CTVS surgeon referral 
2. ICD insertion 

3. CT scan 

4. 


2D Echo 


3yrs old child with head injury, the indication of CT within 1 hour 


A. GCS < 15 after 2 hours 
B. GCS <15 at presentation 
C. LOC for 3mins 

D. 1 episode of vomiting 


Child <16yrs 


Do a CT head scan within 1 hour 
of any of the risk factors being 
identified 


Make a provisional written 
port available within 1 
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A 39-year-old female was involved in a explosion after rescuing her dog from a house fire. On 
examination, she is noted to have a hoarse voice and drooling. There is decreased air entry in the right DAA 
base and there is a bleeding gash over her right thigh. She has burns on her arms and face. There is an à 
obvious deformity to his wrist. Observations show heart rate 115 bpm, respiratory rate 35 bpm, Sat 92% 


on room air, BP 95/50 mm hg, temp 36.4 and a GCS 12/15 (E3 M5 
V4). Her abdomen is tender in the RUQ. But here is no guarding. What is the immediate priority? 


a. Plastics review 

b. ENT review 

c. Orthopedic review 
d. Anesthetic review 
e. Surgical review 


RTA head trauma patient intubated and shifted to ICU after stabilization patient deteriorated. On 
examination hypertensive and bradycardia. 


Next best step? 
1. Mannitol iv 


2. Hyper tonic saline 
3. Raised the head 30 degree 


Child with poly trauma. You are suspecting haemothorax. 


What is initial bedside investigation? 


a. E fast 
b. CT chest 
c. Bedside chest x-ray 


Car dak c varhnateann/talacraom: +t Q1. GQGE2R2CITCNNO 
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A scenario about head trauma patient GCS 14 and became 8. Patient deteriorated with rapid 
breathing what is the initial management step: 


1. Intubate and ventilate him 
2. Mannitol infusion 

3. Hyper tonic saline 

4. Dexamethasone 


A young male came to ER, with a stabbing wound between the scapula. On CNS examination found ipsilateral 
loss of vibration and touch with contraletral loss of pain, temperature and motor what's the diagnosis: 


1 Brown Sequard syndrome 
2 Conus medularis 

3 central cord syndrome 

4 paraplegia 


13 years old sustained injury to the face. Presents with avulsed tooth, debris noted around 


the tooth, been 1hr. Best treatment option ? 


ono os 


Clean with saline and place in buccal fold 
Clean with saline and place in glass of milk 
Clean with saline and re-implant 

Don’t clean and re-implant 

Don’t clean and place in buccal fold 


Patient came with chest trauma. CT was done. having lung contusion. What is the most common 
complication associated with his condition: 


1. Massive haemothorax 
2. ARDS 
3. Aortic dissection 


Patient came with an open wound on the right side of the chest. dressing was done and started on IV fluid and 
stabilized the patient. Later he became distressed and unwell. What happened? 


1 Open pneumothorax 

2 Simple pneumothorax 
3 Massive haemothorax 
4 Tension pneumothorax 


Old male came to ER with a cervical collar and neck pain. On examination, there is upper limb 
weakness 4/5 and lower limb 5/5. MRI was done. 


what's the diagnosis? 


1 Central cord syndrome 

2 Upper motor neuron lesion 
3 Cauda equina 

4 Osteoarthritis of the spine 
5 Stroke (CVA) 


Patient with head trauma. What's not an indication to do CT in 1h: 


1 Deterioration level of consciousness 
2 Active seizure 

3 Signs of basal skull fracture 

4 2 episodes of vomiting 

5 Dangerous mechanism injury 


Adult > 16yrs 


Are any of these risk factors present: 

+ a GCS score of 12 or less on initia! assessment in the emergency department 

. a GCS score of less than 15 at 2 hours after the injury on assessment in the emergency department 

* suspected open or depressed skull fracture 

- any sign of basal skull fracture (haemotympanum, ‘panda’ eyes, cerebrospinal fluid leakage from the ear or nose, Battle's sign) 
* post-traumatic seizure 

. focal neurological deficit 

* more than 1 episode of vomiting 


yes no 
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Make a provisional written 
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42 yrs old, poly-trauma patient was stabilised . A central line was inserted by anaesthetic registrar. After 10mins + 


of insertion patient goes into shock . What is the most likely cause ? 


1 Internal bleeding (haemothorax) 
2 Arrhythmia 

3 Infection 

4 Catheter malposition 

5 Nerve injury 


Young adult involved in a low speed RTA. 
Which one of the following is not a low risk factor for Canadian c-spine? 


Simple rear end motor vehicle collision 
Ambulatory at any time 

Delayed onset of neck pain 

Absence of midline c-spine tenderness 
Ability to rotate laterally 


el mn 


A 50yr male presented with RTC, with the saturation of 80% on 15 litres oxygen. CXR is shown below. 


Next best step ? 


a) Analgesia 

b) IV cannulation 
c) Intubation 

d) E Fast 

e) ICD insertion 
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23yrs old female, involved in RTC. Spo2 on 15L oxygen 76% 
Next immediate step to improve breathing? 


1 Jaw thrust with oxygen 

2 Suction with spine stabilisation 
3 head tilt with oxygen 

4 ORA + oxygen 
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Young male involved in RTC, patient was intubated and stabilised . CT scan shown below. What is the diagnosis ? 


RANPE 


SDH 

EDH 

SAH 
Contusion 
Concussion 
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Young male involved in a RTA, head on collision between two 4-wheelers. 
Sustained injury to the face as shown in the picture. 


Best Initial step ? 


Neck immobilization 
CT scan 

Definitive airway 

E- Fast 

Fluid resuscitation 


H BLAN R 
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46yrs old female was involved in a bar fight, sustained injury to 
the left eye. 


Mandibular fracture 
Orbital floor fracture 
Zygomatic arch fracture 
Nasal bone fracture 
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Child has sustained injury to the neck while playing . c/o neck pain even after 
analgesia . C-spine x-ray is normal. 


Next step ? 

1. Give IV pain killer and observe 

2. Discharge with more pain killers 

3. Reassure and advice to follow up with GP 

4. Admit for evaluation of Spinal cord injury without radiographic abnormality 


(SCIWORA) 


Patient involved in RTC. c/o neck pain. X-ray is shown below. 
Most likely diagnosis ? 


1. Odontoid fracture 
2. Jeffersons fracture 
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Jefferson # : C1 
a 
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Patient involved in RTC, E fast shown. 


Likely diagnosis ? 


Haemothorax 

Cardiac tamponade 
Mediastinal widening 
Pneumothorax 


Poa ae 
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Young female presents with accidental spillage of hot coffee over the forearm . 


Next step ? 

1. Cling dressing 

2. Wash with running water for 10mins 
3. Wash with running water for 20mins 
4. Referrer to burns unit 


Young patient bought by paramedics, intubated on MV. You notice a sucking wound over the chest 
wall , what is the best step ? 


a. 4-way occlusive dressing 
b. Chest drain insertion 

c. 3-way occlusive dressing 
d. Thoracotomy 

e. Thoracentesis 


On-going resuscitation of a poly-trauma patient. Intubated by aesthetic on MV. Injuries noted over 
the abdomen, pelvis and obvious deformity over the left thigh with swelling . HR: 112/min BP: 
80/50mmof hg 

Next best step 


NS bolus 500ml 

2U uncrossed blood transfusion 
Applying splint to the deformed limb 
Surgical reference 

Orthopaedic reference 


moO BD 


Splenic rupture CT 


Intubated patient with blown pupil 


Constriction (Parasympathetic) 


Subdural 


ses Edinger-Westphal 
Hematoma Ciliary “Nucleus of Third 
Ganglion 
Nerve 


Superior l 
Cervical Spinal 
Ganglion Cord 
Dilation (Sympathetic) 
Stanford Medicine 25 Y 
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Child weighing 20kgs , burn over the complete right upper limb . According parkland formula the 
fluid to be given is 


1 540ml , half in 6 hrs followed by another half in 18hrs 
2 720ml, half in 6 hrs followed by another half in 18hrs 
3 540ml, half in 8 hrs followed by another half in 16hrs 
4 720ml, half in 8 hrs followed by another half in 16hrs 


Young male involved in RTC sustained injury to the spine. 
BP: 80/40 
Likely cause of shock ? 


Loss of blood 

Tension pneumothorax 
Cardiac tamponade 

Loss of sympathetic tone 


INPP 


CT scan shows Extradural hematoma, neurosurgeon planning decompression surgery . 
o/e : HR: 45/min 


BP: 180/110 

Next step ? 

A. Shift to OT 

B. Mannitol infusion 

C. Hypertonic saline infusion 

D. Head end elevation to 30C 

E. Up date neurosurgeon about patient present condition 


Young male sustained stab injury just below the right nipple. 
On examination HR: 114/min, BP: 90/60 mm of hg , Spo2: 80% on room air, RR: 29/min. 
No engorged neck veins. 


Needle decompression 

Pericardiocentesis 

ICD insertion 

CTVS surgeon reference 
CT thorax with contrast 


co290 7% 


60yrs old male was involved in a low intensity RTC, he is sitting comfortably . o/e you find midline tenderness. 
Next step? 


Check lateral rotation of neck 
X-ray c-spine 

Refer to spine specialist 
Advice to follow up with GP 


ON MPD 


1. Any High-Risk Factor Which Mandates 
Radiography? 


2. Any Low-Risk Factor Which Allows Safe 
Assessment of Range of Motion? 


3. Able to Actively Rotate Neck? 
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Poly-trauma patient . Which of following is NOT a sign of airway 
obstruction? 


a. Stridor 

b. Expiratory wheeze 
c. Grunting 

d. Hoarseness 


Poly trauma patient. On assessment you notice dilated neck vessels, normal heart sound and BP 80/40 
mm of hg . What additional likely finding on examination of chest is expected. 


Bilaterally decreased breath sound 

Tracheal deviation towards the lesion 

Stony dullness on percussion 

Hyperresonance on percussion 

Decreased breath sound opposite to the lesion 


mOO1 BDL 


Patient sustained a stab injury to his back. You are suspecting brown Sequard syndrome. 
Which one of the following you expect to see in this patient ? 


Ipsilateral lose of temperature 
Contralateral lose of pain 
Contralateral lose of vibration 
Contralateral lose of proprioception 


anov 


23 years old female presented to ED with history of multiple punches to the face. Facial x- 


ray is suggestive of orbital blow out fracture. 


Which of the following complications you can suspect in this patient ? 


= a e 


Loss of sensation over the lower teeth 
Forehead numbness 

Loss of sensation over the lower lip 
Loss of sensation along nasal region 


CAr 
For 


Supraorbital 
nerve 


Opthalmic 


Supratrochlear 
nerve 


Maxillary 


Infraorbital 
nerve 


Mandibular 


Mental 
nerve 


Middle aged female presented to ED with history of electrical shock to the right hand. On 
examination patient is hemodynamically stable . You plan to discharge. Before discharging 
what investigation you should be doing ? 


ECHO 
CPK 
ECG 

U and E 


S. creatinine 
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39years old male brought to the ED with alleged history of fall from height. A diagnosis of 
neurogenic shock was made. 


Pathophysiology of neurogenic shock is? 


Increased vagal tone 
Increased heart rate 
Loss of vasomotor activity 


Hypertension 


ge a E 


Increased core temperature 


Young adult involved in RTA, sustained head injury. On examination patient has a GCS of 7, 
non-reactive pupil and lateralizing sign towards left. 


Next best step ? 


Mannitol 
3% hypertonic saline 


Steroids 


oY hy 


Intubation and hyperventilation 


45 year old female comes to emergency department with a history of road traffic accident 
sustaining injury to the chest region. Patient is hemodynamically stable. 


What is your next management step ? 


Chest drain insertion 
Get a CT chest 


Discharge 


= 2 Ie IP 


Admit for analgesia and physiotherapy 


23yrs old male involved in RTA, sustained injury to the abdomen. 


HR: 123/min BP: 80/40mm of hg Spo2: 95% on 02 
X-ray pelvis is shown below 


Next best step ? 


1.  eFAST 

2. IVF NS 1L bolus 
3. PRBC 

4. Pelvic binder 
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A 26 yr male old was involved in a fight and sustained multiple injuries on his face. On examination, 
he has diplopia on seeing upwards. What is the most probable diagnosis? 


Inferior rectus Entrapment 
Superior rectus entrapment 


Superior oblique injury 


GOO Ff > 


Lateral rectus injury 


A 32 yr old male who met with an RTA came to the ED in cardiac arrest with ongoing CPR. 


e-FAST image is shown below. 


Pericardial tamponade 
RV dilatation 
Aortic dissection 


Ventricular free wall rupture 
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Pneumothorax 


Anterior ¥ 


Young male presented with penetrating stab wound to the chest. Intubated by paramedics, arrested 
15mins before arrival to emergency department. 


Next best step ? 


b/I finger thoracotomy 
Clamshell thoracotomy 


Needle decompression 
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ICD insertion 


A 35 yr old male came to the ED with tooth pain. Tooth extraction was done 2 days back. On further 
questioning, the patient says that the procedure took a long time. On examining the tooth socket, 
there are no clots or bleeding. What is the next step in managing this patient? 


1. Irrigate with warm saline 
2. Analgesia 

3. Chlorhexidine 

4. Antibiotics 


Young male involved in RTA , brought to ED by paramedics with on-going resuscitation. Paramedics 
are recommending intubation . A open wound with air entering the wound noted on the right side 


Next best step ? 
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Non-occlusive dressing 
Chest drain insertion 


Decompress the right side 


= AR E a 


4 way occlusive dressing 
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Patient is involved in a RTA, sustained head injury. 


Which one of the following is not a indication for CT head within 1hr 


2 episodes of vomiting 


Focal neurological deficit 


1 
2 
3. Seizures 
4. Suspected base of skull fracture 
5 


Retrograde amnesia for >30mins 


A young male came to ER, with a stabbing wound to the back. On CNS examination found ipsilateral loss of 
vibration and touch with contralateral loss of pain, temperature and motor what’s the diagnosis: 


1 Brown Sequard syndrome 
2 Conus medularis 

3 central cord syndrome 

4 paraplegia 


Ederly male came to ER with hyperextension injury to the neck. On examination, there is upper limb 
weakness 3/5 and lower limb 5/5. 


what's the diagnosis? 


1 Central cord syndrome 

2 upper motor neuron lesion 
3 Cauda equina 

4 osteoarthritis of the spine 
5 stroke (CVA) 


13 years old sustained injury to the face. Presents with avulsed tooth, debris noted around 


the tooth, been 20mins. Best treatment option ? 


ono os 


Clean with saline and place in buccal fold 
Clean with saline and place in glass of milk 
Clean with saline and re-implant 

Don’t clean and re-implant 

Don’t clean and place in buccal fold 


34 yrs old bought to ED with stab injury to the abdomen 6hrs back . 1L of NS bolus given. 
HR: 120/min BP: 90/50 mm of hg 
Next best step ? 


eFAST 
CT abdomen 
IVF 20ml/kg bolus 


Tranesemic acid 
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Question Part 2 


Dr. Mohammed Al Ameen 
MBBS, ECFMG, DEM, MRCEM, EBCEM, FRCEM (final SBA) 


For details ,;whatsapp/telegram: + 91-9535276009 


Trauma 
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18 yrs old while playing sustained injury to the right lower limb 
c/o pain around the knee and ankle 

X-ray is given below 

Next best step ? 


i] 


1. Ortho referral 

2. Below knee back slab 

3. ED reduction 

4. Discharge with follow up in fracture clinic 


Young female presents with knee swelling and pain . Denies any fever. 
Synovial fluid aspiration show , positive bifringent crystals ? 
Most likely diagnosis ? 


Gout 

Septic arthritis 
Osteomyelitis 
Rheumatoid arthritis 
Pseudo-gout 


mOOW > 


23yrs old male while horse riding fallen from the horse, c/o foot pain. 
o/e ecchymosis noted over the plantar and dorsal surface of foot as shown in 
the image . 

Most likely diagnosis ? 


Lisfranc fracture 
Jones Fracture 
Calcaneal fracture 

1st metatarsal fracture 


m Sk FE 
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Patient off loaded from ambulance bay to minor injury unit, reviewed by ENP who is asking for your help to 


reduce the shoulder. 
What is the immediate step for this patient management? 


A. neurovascular exam 
B. send for x-ray 

C. refer to ortho direct 
D. Primary Survey 

E. Examine the shoulder 


„AA 
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Patient come to ED with c/o lower limb pain for which cast was applied couple of days 
back for fracture. 


Next step ? 


A. Remove cast, 

B. Keep the leg elevate 
C. Send for repeat X-ray 
D. Call Orthopaedic 


40yrs old male presented to ED with complaints of pain and swelling over the right knee. Denies 
any temperature spikes. Synovial fluid analysis shows Positive birefringent crystals. 
Most likely diagnosis ? 


Gout 

Osteoarthritis, 

Septic arthritis, 
Pyrophosphate arthropathy 


So E 


Young female sustained injury to the hand . You are suspecting median nerve 
injury . 


A. sensation over index and middle fingers 
B. Sensation over the little finger 

C. Wrist drop 

D. Loss of finger abduction 


Sustained injury at work place to his left upper limb. 
Deformity is noted over the left wrist , x-ray of the same is shown below. 
Likely diagnosis 


1. Barton fracture 

2. Colles fracture 

3. Smith fracture 

4. Reverse barton fracture 


Patient presents with Achilles tendon injury associated with loss of sensation 
over the heel. 
Likely nerve involved? 


Common peroneal nerve 
Deep peroneal nerve 
Saphenous nerve 
Posterior tibial nerve 
Anterior tibial nerve 
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Sciatic nerve 


Common fibular 
nerve 


Tibial nerve 
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Medial plantar nerve 


Lateral plantar J 
(branch of the tibial nerve) 


nerve 
(branch of the tibial 
nerve) 
Saphenous nerve 
(branch of the femoral nerve) 
Sural nerve 


(branches of the common 
fibular and tibial nerves) 


Medial calcanel branches 


(branches of the tibial nerve) 


Sural nerve 
(branches of the common 
fibular and tibial nerves) 
Saphenous nerve 


(branch of the femoral nerve) Superficial fibular nerve 


Medial calcaneal branches 


(branches of the tibial nerve) © teachmeanatomy 
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6 yrs old child sustained injury while playing . c/o pain over the wrist. X-ray is shown below . 


A. Splint and discharge, no follow up 
B. Cast and refer to fracture clinic 

C. refer to orthopaedics 

D. Splint and refer to fracture clinic 


For details ,whatsapp/telegram: + 91-9535276009 


Sustained injury to the hand. 
Pain on passive flexion of fingers 


A. Oral antibiotics and follow up with GP 

B. | and D in ED followed by oral antibiotics 
C. Admit for IV antibiotics 

D. Refer to hand-surgeon for | and D 
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which of the following is the earliest sign of compartment syndrome? 


a. Pallor of the skin 

b. Pain on passive stretch 
c. Loss of distal pulses 

d. Paraesthesia of limbs 
e. Cold peripheries 


65yrs old female has fallen on the out-stretched upper limb. 
X-ray has been taken and shown below . 
Most likely diagnosis ? 


Perilunate dislocation 
Lunate dislocation 
Smith fracture 

5th Metatarsal fracture 
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(a) 


IC 


Capitate 


Lunate 
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Elderly male sustained a trivial injury few days back . c/o pain , swelling over the left knee 
associated with high grade fever. You are suspecting septic arthritis . what is most common 
organism: 


1 S. aureus 

2 S. pyogens 

3 S. epidermis 
4 Pseudomonas 
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Young male involved in RTC. Patient is hemodynamically stable and GCS 15. 
Image of the limb shown below. 
Likely diagnosis ? 


Hip dislocation 
Femur neck 

Femur shaft fracture 
Knee dislocation 


AAPEA 
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RTA , sustained injury to the right ankle. 

Right ankle is deformed and patient complaints of numbness over the foot. 
Feeble dorsalis pedis. 

Next best step ? 


Ortho referral 

Reduction in OT 

Reduction in emergency department with Entonox 

Reduction in emergency department with procedural sedation 
Ankle x-ray 


oe RE 


What is the most likely diagnosis, nerve and muscle involvement? 


moo BP 


Winging of scapula, intercoastal nerve, subscapular 
Winging of scapula, long thoracic nerve, subscapular 
Winging of scapula, intercoastal nerve, serratus anterior 
Winging of scapula, long thoracic nerve, latissimus dorsi 
Winging of scapula, long thoracic nerve, serratus anterior 
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VAA 
young female having burns and complicated, came with severe pain what is the appropriate management for 


her condition: 


1 fasciotomy 

2 analgesia and antibiotic 

3 drainage and debridement 
4 refer for surgery 
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what type of fracture? 


a. weber type b 
b. weber type A 
c. Maisonneuve fracture 
d. Weber type C 
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what's the diagnosis 


a. fracture of 5th MC base 

b. fracture of 4th MC base 

c. fracture of hamate 

d. carpometacarpal dislocation of 5th digit 


X-ray is shown below. 


56 yrs old male, while horse riding this morning, foot got caught . c/o pain and swelling over the A i LAA 
A. — 

B. 
C. 
D. 


Discharge the patient with analgesia 
Below knee back slab 

Walking boot and discharge 
Orthopedic reference and admission 


spred 
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what is the diagnosis 


1 Colles fracture 

2 Barton fracture 

3 monteggia 

4 fracture radioulnar joint 
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While going down the stairs patient sustained an inversion injury to 
the foot . Complaints of pain over the lateral side of the foot. 
X-ray of the foot is shown . 


Likely diagnosis? 


Jones fracture 
Midshaft fracture of 5t" metatarsal bone 
Avulsion fracture of 5t metatarsal bone 
Smith fracture 


anov 


Fifth Metatarsal Fracture 


Mid-shaft 
fracture 


Jones 
fracture 


peroneus brevis Avulsion 
fracture 


Fifth Metatarsal 
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Diagnosis? 


a. Posterior glenohumeral dislocation 
b. Sternoclavicular dislocation 

c. Anterior glenohumeral dislocation 
e. Acromioclavicular subluxation 
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Fracture after trauma. Patient cannot adduct his fingers. What is the synonymous of this presentation: | 


A. Froment’s sign 
B. Colles fracture 
C. Smith fracture 


Ulnar Nerve Injury 


e Dorsal ABducts 
e Palmar ADducts 


Froment’s Sign 


Bending the 
thumb 


Positive 
compensata” (Ulnar nerve palsy) 
joint 


Negative 
(Normal ulnar 
nerve) 
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Sustained injury to the hand. 
Pain on passive flexion of fingers 


Likely diagnosis ? 


Flexor tenosynovitis 
Paronychia 

Pulp infections 
Mallet finger 


ano 09 
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What is the most common structure injured: 


1 popliteal artery 

2 popliteal nerve 

3 femoral artery 

4 femoral nerve 

5 common peroneal nerve 


Which one is most commonly affected: 


1 radial nerve. 

2 collateral artery 
3 median nerve 
4 ulnar nerve 

5 ulnar artery 


Old patient came to ER with worsening pain in both hands. Pt known RA. pic given. What’s the 
abnormality seen: 


1. Bouchard’s nodes 

2. Deformity of the thumb 
3. Swan neck 

4. Boutonnieres 
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Boutonnieére 
deformity 


Swan-neck 
deformity 
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Young male presented with a deformed elbow after fall from a bike. Which is the most common 
neurovascular injury. 


a) Ulnar nerve 

b) Ante cubital nerve 

c) Ulnar artery 

d) Musculocutaneous nerve 
e) Brachial plexus 


Elderly male c/o lower back pain . You are suspecting Disc prolapse at L5 , L5 root compression results in 


Loss of sensation over the medial side of foot 
Decreased sensation of the big toe 

Loss of sensation over the lateral side of foot 
Loss of sensation over the posterior thigh 


a0 oo 


Reflexes 


Around calcaneum / 5" toe 


SPINE 


Q00 


Leg pain after trauma x ray is done 


Likely diagnosis ? 


Osteosarcoma 
Ewing sarcoma 
Fibrous cortical defect 
Supracondylar fracture 


, is the most common primary pediatric bone tumor. Incidence peaks in wh / 
adolescence, particularly during a growth spurt. Over half of cases originate near the knee 
joint, 


Diagnosis is suggested by plain radiography, demonstrating a lytic lesion with cortical 
destruction near the metaphysis . The classic radiographic finding is the “sunburst” 
appearance of periosteal reaction 


Ewing’s sarcoma is an aggressive tumor of uncertain origin that 
can occur in the bone or soft tissues 


The long bones (femur, tibia, humerus) and the axial skeleton 
(pelvis, ribs, spine) are the most common sites of disease 


Plain radiographs of the primary tumor site may reveal the 
characteristic “moth-eaten appearance” of the destructive 
lesion or the “onion peel” appearance of the periosteal 
reaction 
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Sustained injury at work place . Image is shown below. 
Next best step ? 


A. Ring block, irrigation, tetanus and antibiotic 

B. X-ray, tetanus, antibiotic and dressing before referring to plastics 
C. Ring block, antibiotics, tetanus, before referring to plastics 

D. x-ray, tetanus, antibiotics, before referring to plastics 
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Diagnosis 


Colles fracture 

Bartons fracture 

Reverse bartons fracture 
Smith fracture 


oner 


Dash board injury to the knee, c/o pain over the hip. Likely complication ? 


Femoral N injury 
Femoral A injury 
Sciatic N injury 

Popliteal A injury 
Popliteal N injury 


MOOD D 


Diagnosis ? 


1 Peri-lunate dislocation 

2 Lunate dislocation 

3 scaphoid fracture 

4 scaphoid lunate dislocation 
5 smith fracture 


26 years old male bought to ED with complaints of injury to the right ankle while playing 
football. 


X-ray is shown below. 


Appropriate definitive management of this patient is ? 


Immediate reduction 
Blackslab and follow up lateral medial 


Cold compression with ice pack 


wy 


Urgent referral to orthopedic for ORIF 


Achilles tendon rupture. Waiting for repair. A POP back slab 
was applied. Develop pain and swelling in the same leg 


Next best step ? 


D-dimer. 

CTPA 

IV analgesia and re-examined 
Reassure and discharge 
Doppler scan of lower limb 


Se Se 


15 year old patient presented with h/o fall and Xray is shown below 


Most likely diagnosis? 


Maisonneuve fracture 
Talas fracture 


Sub Talar dislocation 


= a eS ie 


Bi malleolar fracture 
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Patient presents with injury to the ankle. Complaints of severe pain 
Ankle x-ray is shown below 


Most commonly injured structure ? 


Posterior tibial artery 
Deep peroneal nerve 


Sural nerve 


oo a 


Syndesmosis tear 


lateral medial MS 
z j : 


Patient presents to the ED, after sustaining injury to the right knee. 
X-ray is shown below 


Likely diagnosis ? 


Horizontal Beam 


Tibial fracture 
Tibial plateau fracture 
Patella fracture 


Neck of fibula fracture 


Ss SS ee 


Hemarthrosis 


A 4 yr old boy was brought to the ED by his mother with a history of redness and swelling just below 
the knee. The patient was started on antibiotics but there was no improvement in his condition. 
What is the most likely diagnosis? 


Fracture of the proximal fibula 
Osteomyelitis 

Bursitis 

Gout 


90 FP > 


A 28 yr old male patient came to the ED with left shoulder pain following an injury. On examination 
of the shoulder, the following was seen ( see picture). 


Which muscle is involved ? 


Serratus anterior 
Trapezius 


Latissimus dorsi 


O O fF > 


Levator scapulae 
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A 30 yr old came to ED with trauma to the hand. An X-ray was taken and it is shown below. What is 
the next step in management? 


A. Reduction with a digital block 
B. Reduction under procedural sedation 


C. Reduction in the OT 


A 20 yr came to the ED with an injury to his finger which was sustained 2 days ago. An image of the 
injury is shown below. What is the next step in management? 


Subungual 
haematoma 


A. Budding strapping 
B. Trephination 
C. landD 
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A 10 yr old boy sustained an injury while playing football. He complained of pain and swelling in the 
ankle. Which of the following is the likely diagnosis? 


Lisfranc fracture 
Fracture of 1% metatarsal 


Fracture of 2" metatarsal 


9 OWD 


OS calcis fracture 


Patient sustained injury to the shin of the leg resulted in the lacerated wound. 


Regarding wound management 


1. Close it with sterile strips 
2. Suture with ethilon 3-0 
3. Keep it open 


A 9yr old was brought to the ED with complaints of pain and swelling in the elbow following injury. 


The X-ray is given below. Olecranon fracture? ? 


What is the next step in management? 


A. Above elbow back slab+ refer 


B. Refer to fracture clinic 


C. Discharge 


45 yrs old male involved in a road traffic accident. Presents to the ED with severe knee pain. 
X-ray of the same is shown below 


Likely diagnosis ? 


1 Posterior knee dislocation 
2 Tibial shaft fracture 

3 High riding patella 

4 Femur fracture 

5 Tibial plateau fracture 


45 yrs old patient known case of epilepsy present with one episode of seizures. Presently patient is 
asymptomatic but complaints of shoulder pain. 
X-ray of the shoulder is shown below 


AP ERECT 
Which of the following is seen during examination R 


External rotation 
Regiment area loss of sensation 


Square of shoulder 


= a Ie 


Palpable gap posterior part of shoulder 


Young male present with absent left ankle reflex and loss of sensation over the left lateral border of 
the foot 


Likely diagnosis ? 


Disc bulge 
S1 compression myelopathy 


L5 compression myelopathy 


oe RA OR 


Cauda equina 


Patient sustained injury to the leg . o/e punctured wound over the leg 
x-ray of the same shown below 


Patient is at risk of which complication ? 


Compartment syndrome 
Infection 


Non-union of fracture 


= a mg 


Skin give away 


Sustained injury to the hand. 
Pain on passive flexion of fingers 


Likely diagnosis ? 


Flexor tenosynovitis 
Flexor sheath infection 
Pulp infections 

Mallet finger 


anov 


Anesthesia 
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Blocked tracheostomy in a child. Cyanosed, speaking valve removed. Mum did suction 
and she confirmed that it is not passing 


A. Try small size suction catheter 

B. Remove and replace tracheostomy tube 
C. close the stoma with finger and face BMV 
D. Try passing ET tube via oral cavity 


Emergency Paediatric Tracheostomy Management 


SAFETY - STIMULATE - SHOUT FOR HELP - OXYGEN 


SAFE: Check Safe area, Stimulate, and Shout for help 
AIRWAY: Open child’s airway: head tilt / chin lift / pillow or towel under shoulders may help 
OXYGEN: Ensure high flow oxygen to the tracheostomy AND the face as soon as oxygen available 


CAPNOGRAPHY: Exhaled carbon dioxide waveform may indicate a patent airway (advanced response) 


SUCTION TO ASSESS TRACHEOSTOMY PATENCY 


The tracheostomy tube is patent 
Perform tracheal suction 
Consider partial obstruction 


Remove attachments: humidifier (HME), speaking valve 
Change inner tube (if present) 


Inner tubes may need re-inserting to connect to breathing circuits 


Can you pass a SUCTION catheter? CONTINUE ASSESSMENT (ABCDE) 


No 


EMERGENCY TRACHEOSTOMY TUBE CHANGE 


Deflate cuff (if present). Reassess patency after any tube change 
15t change — same size tube 
2™4 change — one-half size smaller tube 
3' change - over suction catheter to guide 


IF UNSUCCESSFUL — REMOVE THE TUBE 


IS THE PATIENT BREATHING? - Look, listen and feel at the mouth and tracheostomy/stoma 


Basic Response 


IS THE PATIENT BREATHING? - Look, listen and feel at the mouth and tracheostomy/stoma 


NO Yes 


CALL FOR HELP: 2222 in hospital, 999 in community 


Continue oxygen 
Stabilize 
Reassess 
Review 


5 RESCUE BREATHS 
Patent Upper Airway — use the nose/mouth 
Obstructed Upper Airway — use the tracheostomy/stoma 
NO SIGNS OF LIFE? START CPR 


15 compressions : 2 rescue breaths 


Plan for definitive 
airway if tube 
change failure 


Ensure help or resuscitation team called 


NSE 


ORAL intubation with endotracheal tube 

Uncut tube, advanced beyond stoma 

One half-size smaller than tracheostomy tube 
‘Difficult Airway’ Expert and Equipment* 


Standard ORAL airway manoeuvres 
Cover the stoma (swabs / hand). 
Use: 

Bag-valve-face mask 

Oral or nasal airway adjuncts 
Supraglottic Airway (SGA) 

e.g. Laryngeal Mask Airway (LMA) 


Attempt intubation of STOMA 
3.0 ID tracheostomy or endotracheal tube 
‘Difficult Airway’ Expert and Equipment* 


Tracheostomy STOMA ventilation 
Paediatric face-mask applied to stoma 
SGA applied to stoma 


*EQUIPMENT: Fibreoptic scope, bougie, 
airway exchange catheter, Airway trolley 


[mo] lø hk 
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Patient lost complete End-tidal tracing while in the CT scanner. The image is shown below. 
Vitals: stable 


What is the Immediate step? 


A. check etco2 for disconnection 
B. check ventilator 

C. Suction ET tube 

D. Disconnect, BVM ventilation 
E. Increase RR 


8 yrs old boy, h/o fall while playing football. Sustained injury to the head and has a large lacerated wound. 
Mum says he is also suffering from URTI. Patient is stable with GCS 15. You decide to suture under 
sedation and use ketamine. What is the absolute contraindication of ketamine, in this patient? 


A. upper respiratory tract infections 
B. Past h/o Epilepsy 

C. Head injury 

D. Past h/o Asthma 


Young male diagnosed with anterior shoulder dislocation. Decision was made to use penthrox. 
What is the absolute contraindication of penthrox? 


A. suspected hyperthermia 
B. GFR less than 30 MG/DL 
C. alcoholic liver disease 


Penthrox — Methoxyflurane 


e Dose : 3-6ml , avoid 
administration on 
consecutive days. maximum 
15ml per week 


3mL Dh 
"PENTHF 
Methoxyflurane w 


inhalation, vy: 
Méthoxyflurane k 
pour inhalation 9% 


a Penno 


poxyfiurone/méthow ran 
jet rane 
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Penthrox — Methoxyflurane 


Contraindications : 


Hypersensitivity. 
Malignant hyperthermia 


Patients or patients with a known family history of severe adverse reactions after 
being administered with inhaled anaesthetics. 


Patients who have a history of showing signs of liver damage after previous 
methoxyflurane use or halogenated hydrocarbon anaesthesia. 


Clinically significant renal impairment. 


Altered level of consciousness due to any cause including head injury, drugs, or 
alcohol. 


Clinically evident cardiovascular instability. 
Clinically evident respiratory depression 


Young male diagnosed with anterior shoulder dislocation. Decision was made 
to use penthrox. First attempt failed . You plan to try gain with pentrox . 
Maximum dose of pentrox (units) in a day ? 


0OM> 
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Elderly male involved in a house fire . Not maintaining oxygen saturation on high flow oxygen 
. You decide to start on NIV. What is the absolute contraindication for NIV? 


A. agitation 

B. vomiting 

C. fascial Burn 
D. confusion 


Indications Contraindications 
for NIV for NIV 
COPD Absolute 
pH <7.35 Severe facial deformity 
pCO2 >6.5 Facial burns 
RR>23 Fixed upper airway 

If persisting after obstruction 

bronchodilators and 

controlled oxygen therapy Rel ative 
pH<7.15 
(pH<7.25 and additional 
adversefeature) 
GCS <8 
Confusion/agitation 
Neuromuscular Cognitive impairment 
(warrants enhanced 
disease observation) 
Respiratory illness with 
RR> 20 if usual VC<1L even 
gcooace Indications for 
Or referral to ICU 


pH < 7.35 and pCO2>6.5 AHRF with impending 


| respiratory arrest 


NIV failing to augment 
chest wall movement or 
reduce pCO2 


Inability tomaintainSac2 > 
85-88% on NIV 

Obesity Need for IV sedation 

H <7.35, pCO2>6.5, RR>23 os 

E pog 5, adversefeatures indicating 

. need for closer monitoring 

and/or possibledifficult 
intubation asin OHS, 
DMD. 


Daytime pCO2>6.0and 


SUT STS 


NIV SETUP 


Mask 


Full face mask (or own if home user of NIV) 


Initial Pressure settings 
EPAP: 3 (or higher if OSA known/expected) 


IPAP in COPD/OHS/KS 15 (20 if pH <7.25) 


Up titrate IPAP over 10-3Omins to IPAP20—30 to achieve 
adequate augmentation of chest/abdo movement and slowRR 


IPAP should not exceed 30 or EPAP 8" 
without expert review 


IPAP in NM 10 [or 5 above usual setting) 


Backup rate 
Backup Rate of 16-20. Set appropriate inspiratory time 


I:E ratio 
COPD 1:2to 1.3 
OHS, NM & CWD 1:1 


Inspiratory time 


0.8-1.2sCOPD 
1.2-1.5s OHS, NM & CWD 


Use NIV for as much timeaspossiblein 1 24hours. 
Taper depending ontolerance & ABGs over next 48-72 hours 


SEEK AND TREAT REVERSIBLE CAUSES OF 
AHRF 


* Possible need for EPAP >8 
Severe OHS (BMI >35), lung recruitment eg hypoxia in severe 
kyphoscolios, opposeintrinsic PEEP in severe airflow 
obstruction or to maintain adequate PS when highEPAP 
required 


NIV Monitoring 


Oxygenation 


— Aim 88-92% in all patients 


Note: Home style ventilators CANNOT 
provide >50% inspired oxygen. 


If high oxygen need or rapid desaturation 
on disconnection fromNIV consider IMV. 


Red flags 
pH <7.25 on optimal NIV 
RR persisting>25 
New onset confusion or patient distress 


Actions 
Check synchronisation, mask fit, exhalation 
port : give physictherapy/bronchodilators, 
consider anxiolytic 


CONSIDER IMV 
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Known COPD patient present to ED with worsening breathlessness. ABG shows ph: 
7.20 Pco2: 8 po2: 10 Hco3: 30. You decide to start on NIV. 
Contraindication for NIV ? 


A. Potentially of having bullae 

B. SBP < 90 

C. Confusion/agitation 

D. Decreasing consciousness 

E. Persistent vomiting despite anti-emetics 


Adult patient with tracheostomy bought in ambulance c/o tracheostomy block. Inner tube is already 
removed by Paramedics , patient is still struggling to breath. Next best step ? 


A. cover the outer tube, bag valve mask ventilation 
B. Remove tracheostomy tube 

C. Oral intubation 

D. Intubation of stoma 

E. Deflate the tracheostomy tube 


Emergency tracheostomy management - Patent upper airway 


Call for airway expert help 
Look, listen & feel at the mouth and tracheostomy 


A Mapleson C system (e.g. ‘Waters circuit’) may help assessment if available 
Use waveform capnography when available: exhaled carbon dioxide indicates a patent or partially patent airway 


No Is the patient breathing? 
Call Resuscitation Team 
CPR if no pulse / signs of life 


Assess tracheostomy patency 


Remove speaking valve or cap (if present) 
Remove inner tube 
Some inner tubes need re-inserting to connect to breathing circuits 


Can you pass a suction catheter? 


No 


Deflate the cuff (if present) 
Look, listen & feel at the mouth and tracheostomy 
Use waveform capnography or Mapleson C if available 


Is the patient stable or improving? Yes 


Yes 


Apply high flow oxygen to BOTH 
the face and the tracheostomy 


The tracheostomy tube is patent 
Perform tracheal suction 
Consider partial obstruction 
Ventilate (via tracheostomy) if 
not breathing 

Continue ABCDE assessment 


Tracheostomy tube partially 
obstructed or displaced 
Continue ABCDE assessment 


REMOVE THE TRACHEOSTOMY TUBE 


Look, listen & feel at the mouth and tracheostomy. Ensure oxygen re-applied to face and stoma 
Use waveform capnography or Mapleson C if available 


Call Resuscitation team No Is the patient breathing? Yes Continue ABCDE 
CPR if no pulse / signs of life assessment 


Standard ORAL airway manoeuvres Attempt ORAL intubation 
Cover the stoma (swabs / hand). Use: Prepare for difficult intubation 


Bag-valve-mask Uncut tube, advanced beyond stoma 
Oral or nasal airway adjuncts 


Supraglottic airway device e.g. LMA 


Attempt intubation of STOMA 
Tracheostomy STOMA ventilation Small tracheostomy tube / 6.0 cuffed ETT 
Paediatric face mask applied to stoma Consider Aintree catheter and fibreoptic 
LMA applied to stoma ‘scope / Bougie / Airway exchange catheter 
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You are giving conscious sedation with Propofol and fentanyl was yet to be given, patient oxygen 
saturation drops to 70% and you don’t appreciate respiratory efforts. What is the immediate action? 


A. Connect high flow oxygen 

B. Endotracheal intubation and connect to MV 
C. Give additional Propofol 

D. Anaesthesia reference 

E. Waters circuit and High PEEP 


4 yrs old child post cardiac arrest, anaesthetic decide protect the airway with endotracheal 
intubation . Suxamethonium is not a preferred muscle relaxant because of potential ? 


a Hyperkalaemia 

b Hyperthermia 

c Renal impairment 
d Bradycardia 

e Hypotension 


Patient presented with AE of COPD. You initiate medical management and NIV . After 1 hour, repeat ABG 
shows type 2 respiratory failure . 
What changes in the NIV you will be doing ? 


Increase fio2 

Therapeutic hypercapnia (ph 7-7.2) to reduce airway pressure in COPD 
Increase respiratory rate (RR 15-20) 

Increase EPAP 

Decrease IPAP 


meee a ae 


Patient is being admitted in ICU for local anaesthetic toxicity from ED, who was treated with lipid 
emulsion . What is the suspected complication after few days? 


a Hyperthermia 
b Pancreatitis 

c Infection 

e AKI 


Absolute contraindication of NIV? 


1 pH 7.15 

2 confusion/ agitation 

3 Cognitive impairment 

4 GCS less than 8 

5 Fixed upper airway obstruction 


Contraindication for Succinyl choline 


Motor neuron disease 
CKD 

Liver disease 
Tachycardia 


Q0 08 
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Young male c/o severe (9/10) right flank to groin pain . CT KUB shows right ureteric calculi. According to 
NICE guidelines , drug of choice as analgesia is ? 


A. Paracetamol IV 
B. Diclofenac PR 
C. Morphine PO 
D. Morphine IV 


An old patient came with distress and confused/agitated having h/o sleep apnoea. An intubation 
was planned. During evaluation for intubation it was found that the distance between mandible 
and floor mouth was 2 fingers. What make this patient difficult to intubate: 


Sleep apnoea 

Distress 

Distant between mandible and mouth 2finger 
Agitation 


RA 


A young presents to the emergency department with lower back. 


Choice of analgesia for lower back pain is ? 


manov 


Codeine 
Morphine 
Fentanyl 
NSAIDS 
Paracetamol 


Mallampati score? 


a.1 
b.2 
c.3 
d.4 
E5 
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Severely injured neck (open neck injury), airway compromised. Abdominothoracic 


breathing not responding to painful stimulus. Next best step? 


1. 
2. 
3. 
4. 


Intubation via neck opening 

Connect oxygen and Urgent anesthesia call 
Cricothyroidotomy 

Oral intubation 
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In the picture what does “D” represents ? 


| ll 


inhalation begins 


t Time (seconds) 2 
Exhalation begins 


A. Dead space ventilation 

b. Ascending expiratory phase 
c. End-tidal co2 

d: Descending inspiratory phase 
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Normal capnography 


Measured 
EtCO, 


AE, 


Alveolar 
plateau 


Expiratory Inspiratory 
A upstroke downstroke 


Respiratory 
baseline 
(should be 
0 mmHg) 


Normal Capnogram Normal EtCO,: 35 — 45 mmHg | 4- 4.5 kPa 
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Old male came with fever and SOB. He become unconscious and was intubated. Patient planned for ICU 
admission. After one min patient deteriorated, SPo2 falls. Chest x-ray done shows below. What's the best 


action: 


„AA 


1 Withdraw ETT 2-3cms and fix 

2 Re intubate 

3 Ventilation with bag valve 

4 Remove the ETT and ventilated 
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Shown below wave form of capnography is usually seen in 


A. Upper airway obstruction 
B. Hypoventilation 

C. Hyperventilation 

D. Obstructive airway disease 
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Dose of Levobupivacaine in fascia illiaca block for children? 


a) 0.5% 1mg/kg 
b) 0.5% 2mg/kg 
c) 1% 2mg/kg 
d) 1% 1mg/kg 


CIC? 
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40 yrs female with BMI: 39 presents to ED with trauma to shoulder. X-ray is suggestive of anterior shoulder dislocation. 
She is recently diagnosed with hypertension which is well controlled. No other co-morbidities 

You decide to reduce under conscious sedation. 

According to ASA grading, she is ? 


ma O RP 


Grade 1 
Grade 2 
Grade 3 
Grade 4 
Grade 5 


ASA 
Classification 


ASA | 


ASA II 


ASA III 


ASA IV 


ASA V 


ASA VI 


Definition 


A normal healthy 
patient 


A patient with mild 
systemic disease 


A patient with severe 
systemic disease 


A patient with severe 
systemic disease that 
is a constant threat to 
life 


A moribund patient 
who is not expected to 
survive without the 
operation 


A declared brain-dead 
patient whose organs 
are being removed for 
donor purposes 


Examples 


Healthy, non-smoking, no or minimal alcohol use 


Mild diseases only without substantive functional limitations. 
Current smoker, social alcohol drinker, pregnancy, obesity 
(30<BMI<40), well-controlled DM/HTN, mild lung disease 


Substantive functional limitations; One or more moderate to 
severe diseases. Poorly controlled DM or HTN, COPD, morbid 
obesity (BMI 240), active hepatitis, alcohol dependence or abuse, 
implanted pacemaker, moderate reduction of ejection fraction, 
ESRD undergoing regularly scheduled dialysis, history (>3 
months) of MI, CVA, TIA, or CAD/stents. 


Recent (<3 months) MI, CVA, TIA or CAD/stents, ongoing cardiac 
ischemia or severe valve dysfunction, severe reduction of 
ejection fraction, shock, sepsis, DIC, ARD or ESRD not 
undergoing regularly scheduled dialysis 


Ruptured abdominal/thoracic aneurysm, massive trauma, 
intracranial bleed with mass effect, ischemic bowel in the face of 
significant cardiac pathology or multiple organ/system dysfunction 


Child tracheostomy, mum thinks its blocked, you tried suction unable to pass, patient is in arrest 
now 


What's the next step? 


A. cover the outer tube, bag valve mask ventilation 
B. Remove the inner tube 

C. Oral intubation 

D. Intubation of stoma 

E. Deflate the tracheostomy tube 


Emergency Paediatric Tracheostomy Management 


SAFETY - STIMULATE - SHOUT FOR HELP - OXYGEN 


SAFE: Check Safe area, Stimulate, and Shout for help 
AIRWAY: Open child’s airway: head tilt / chin lift / pillow or towel under shoulders may help 
OXYGEN: Ensure high flow oxygen to the tracheostomy AND the face as soon as oxygen available 


CAPNOGRAPHY: Exhaled carbon dioxide waveform may indicate a patent airway (advanced response) 


SUCTION TO ASSESS TRACHEOSTOMY PATENCY 


The tracheostomy tube is patent 
Perform tracheal suction 
Consider partial obstruction 


Remove attachments: humidifier (HME), speaking valve 
Change inner tube (if present) 


Inner tubes may need re-inserting to connect to breathing circuits 


Can you pass a SUCTION catheter? CONTINUE ASSESSMENT (ABCDE) 


No 


EMERGENCY TRACHEOSTOMY TUBE CHANGE 


Deflate cuff (if present). Reassess patency after any tube change 
15t change — same size tube 
2™4 change — one-half size smaller tube 
3' change - over suction catheter to guide 


IF UNSUCCESSFUL — REMOVE THE TUBE 


IS THE PATIENT BREATHING? - Look, listen and feel at the mouth and tracheostomy/stoma 


Basic Response 


IS THE PATIENT BREATHING? - Look, listen and feel at the mouth and tracheostomy/stoma 


NO Yes 


CALL FOR HELP: 2222 in hospital, 999 in community 


Continue oxygen 
Stabilize 
Reassess 
Review 


5 RESCUE BREATHS 
Patent Upper Airway — use the nose/mouth 
Obstructed Upper Airway — use the tracheostomy/stoma 
NO SIGNS OF LIFE? START CPR 


15 compressions : 2 rescue breaths 


Plan for definitive 
airway if tube 
change failure 


Ensure help or resuscitation team called 


NSE 


ORAL intubation with endotracheal tube 

Uncut tube, advanced beyond stoma 

One half-size smaller than tracheostomy tube 
‘Difficult Airway’ Expert and Equipment* 


Standard ORAL airway manoeuvres 
Cover the stoma (swabs / hand). 
Use: 

Bag-valve-face mask 

Oral or nasal airway adjuncts 
Supraglottic Airway (SGA) 

e.g. Laryngeal Mask Airway (LMA) 


Attempt intubation of STOMA 
3.0 ID tracheostomy or endotracheal tube 
‘Difficult Airway’ Expert and Equipment* 


Tracheostomy STOMA ventilation 
Paediatric face-mask applied to stoma 
SGA applied to stoma 


*EQUIPMENT: Fibreoptic scope, bougie, 
airway exchange catheter, Airway trolley 


[mo] lø hk 
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Intubated patient on MV connected to waveform capnography . You see the below waveform . Rest of the 
vital parameters are stable . 


Likely cause 

A. ET tube block 

B. Disconnected circuit of capnography 
C. Respiratory arrest 

D. Cardiac arrest 


Enr datai | C \N 
ror qaetalis ; VV 


40 yrs female with BMI: 38 presents to ED with trauma to shoulder. X-ray is suggestive of anterior shoulder 
dislocation. 

She is recently diagnosed with hypertension which is well uncontrolled. No other co-morbidities 

You decide to reduce under conscious sedation. Minimum requirement of trained professionals ? 


1 Doctor 2 nurse 

2 Doctors and 1 nurse 

2 Doctors and 2 Nurse 

2 Doctors and 3 nurse 


INPP 


Calculate the ET tube size for 4yrs old kid (cuffed or uncuffed not mentioned) 


4.5 
5 
5:5 
6 
6.5 


Doang 


For details ,whatsapp/telegram: + 91-9535276009 


Age-Based Airway Equipment Size Tintinalli 


Age Internal Diameter (mm) Blade Size 

Premature 3.0 Uncuffed 0 Straight 

0-6 mo 3.5 Cuffed 1 Straight The following formula can reasonably estimate the cuffed endotracheal 

6-12 mo 4.0 Cuffed 1-1.5 Straight tube size, as measured by internal diameter, in children >1 year of age: 

= (age/4) + 4. 

Leia a = a It is generally recommended that cuffed endotracheal tubes be used 

3—Ay 4.5 Cuffed 1.5-2 Straight or curved down to size 3.5, which would typically be the size for a full-term 

5—6y 5.0 Cuffed 2.0 Curved newborn. Previously, it was taught that uncuffed endotracheal tubes were 

7—8y 5.5 Cuffed 2.0 Curved preferred for smaller tube sizes. However, in many cases, uncuffed tubes 

9-10 6.0 Cuffed 2.0 Curved result in significant air leaks and can require subsequent replacement, 
i gene 

Sty 6.5 Cuffed sitet which reexposes the patient to the risks of intubation unnecessarily.” 


e Use a straight-bladed laryngoscope in infants (<1y). 
e Use the correct size of ET tubes in children, either cuffed or uncuffed. 
OHEM e Correct size of ET tube: 


Internal diameter (mm) = (age in years/4)+4 
To estimate endotracheal tube size for emergency intubation use the following formula: 
Internal diameter (mm) = (Age/ 4) + 4 


AP LS The age is in whole years, so the formula is appropriate for ages over 1 year. If a cuffed tube is chosen it may be appropriate 
to calculate the size using: 


(Age/4) + 35 


(Some manufacturers place an age guide on the endotracheal tube pack.) N h atsa p p/te | eg ram: + 9 1-95 3 5 2 76009 


Calculate the ET tube size for 2yrs old kid (cuffed or uncuffed not mentioned) 


4.5 
5 
5:5 
6 
6.5 


Doang 
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COPD patient on NIV , max EPAP you can set is 


MOO WD 
O CON OD UW 


For details ,whatsapp/telegram: + 91-9535276009 


Contra indications , Entonox 


IoP 


Renal failure 
Liver failure 
Pneumothorax 
Heart failure 


For details ,whatsapp/telegram: + 91-9535276009 


Child with femur shaft fracture . Crying with pain, says 10/10 . Drug of choice for analgesia 


MOOD D 


Diamorphine intranasal 
Morphine IV 
Paracetamol IV 
Diclofenac PR 

Codeine PO 


16 yrs old asthmatic . Presents with SOB , not maintaining saturation . 
You decide to RSI , drug of choice of induction ? 


MOO WD 


Propofol 
Etiomidate 
Midazolam 
Ketamine 
Fentanyl 


16 yrs old asthmatic . Presents with SOB , not maintaining saturation . 
You decide to RSI and use ketamine as induction drug? 
Ketamine acts on 


nmdA receptor 
Mu receptor 
Beta receptor 
Alpha receptor 


INPP 


Patient with shoulder dislocation. Sedation was done , drug used is propofol. Patient is in resus room 
and there is another patient in need of the resus bay . what action should be taken: 


Discharge the patient immediately 

Wait for a relative of patient to arrive and then discharge 

Shift to the ward 

Discharge the patient when the pain subsides and all vitals return to the baseline 


aia 


Which one of the following is NOT a sign of impending respiratory arrest? 


Biphasic stridor 
Expiratory wheeze 
Grunting 

Drooling of saliva 


Q00 © 


How to know the patient is in state of deep sedation 


Purposeful response for painful stimulus 
Purposeful response for verbal stimulus 
Normal response for verbal stimulus 
State of unconciousness 


INS p 


45 yrs old male , known COPD and chronic smoker . C/o SOB . o/e wide spread wheeze is noted . 
What is the indication to start NIV in this patient ? 


a. pCo, 6 kpa 
b. pH 7.37 

c. RR29 

d. Hco2:35 


Patient was given Propofol for conscious sedation you notice ETCO2 tracing in the monitor as 
shown below. Likely cause? 


c 

1. Hypoventilation 

2. Normal etco2 during Propofol 
3. Hyperventilation 

4. Bronchospasm 


Middle aged male involved in a fight comes to the ED with facial injuries. On examination 
you notice patient is having compromised airway. 


Best initial step in management ? 


Refer to ITU 
Cricothyroidotomy 
Surgical referral 


Bag mask ventilation 


Cee YY OS 


Bring difficult airway trolley 


Young male is in severe type 1 respiratory failure. You decide to intubated and ventilate the 
patient. 


You decide against using suxamethonium. 


Contraindication of suxamethonium ? 


Hypertension 
Known to have fasciculations 
TrismMus 


Tachycardia 


eS ae RO TE 


Muscular Dystrophy 


Patient with laryngectomy presents to ED with shortness of breath. 


Initial step in management ? 


Pass suction catheter 
Deflate 


Connect oxygen to the stoma 


— 2 te 


Remove the tube 


#80 


JA 


Do 


a 


Emergency laryngectomy management 


Call for airway expert help 
Look, listen & feel at the mouth and laryngectomy stoma 


A Mapleson C system (e.g. ‘Waters circuit’) may help assessment if available 
Use waveform capnography whenever available: exhaled carbon dioxide indicates a patent or partially patent airway 


so Yes 


Call Resuscitation Team 
CPR if no pulse / signs of life 


Assess laryngectomy stoma patency 


Apply high flow oxygen to laryngectomy stoma 
If any doubt whether patient has a 
laryngectomy, apply oxygen to face also* 


Most laryngectomy stomas will NOT have a tube in situ 


Remove stoma cover (if present) 
Remove inner tube (if present ) 


Some inner tubes need re-inserting to connect to breathing circuits 
Do not remove a tracheoesophageal puncture (TEP) prosthesis p 
The laryngectomy stoma is patent 


Yes Perform tracheal suction 
Consider partial obstruction 
l Ventilate via stoma if not breathing 
No Continue ABCDE assessment 
Deflate the cuff (if present) 
Look, listen & feel at the laryngectomy stoma or tube 
Use waveform capnography or Mapleson C if available 


Yes 


Is the patient stable or improving? Continue ABCDE assessment 


No 


REMOVE THE TUBE FROM THE LARYNGECTOMY STOMA if present 
Look, listen & feel at the laryngectomy stoma. Ensure oxygen is re-applied to stoma 
Use waveform capnography or Mapleson C if available 


mae No Yes 
Call Resuscitation Team Is the patient breathing? Continue ABCDE 
CPR if no pulse / signs of life assessment 
Secondary emergency oxygenation 


Attempt intubation of laryngectomy stoma 
Small tracheostomy tube / 6.0 cuffed ETT 


Primary e 


Laryngectomy stoma ventilation via either 
Paediatric face mask applied to stoma 
LMA applied to stoma 


Consider Aintree catheter and fibreoptic 
‘scope / Bougie / Airway exchange catheter 


= Laryngectomy patients have an end stoma and cannot be oxygenated via the mouth or nose 
Applying oxygen to the face and stoma is the default emergency action for all patients with a tracheostomy 


National Tracheostomy Safety Project. Review date 1/4/16. Feedback & resources at www.tracheostomy.org.uk 


For details ,whatsapp/telegram: + 91-9535276009 


Patient is requiring airway to be secured. You and anesthetic have failed to intubated and unable to 
bag mask the patient. 


Next best step ? 


1.  Cricothyroidotomy 
2. ENT referral 


18yrs old was planned for intubation using suxamethonium as muscle relaxant. Which one of the 
following is a contraindication 


Bradycardia 
Tachycardia 


Hypokalemia 


= 2 a te 


Hypernatremia 


Patient was intubated to get a CT scan due to agitated. Suxamethonium was given. Patient was 
planned extubation but no respiratory efforts seen 


Likely cause ? 


1. Cholinesterase deficiency 
2. Equipment failure 


3. Poor pre-oxygenation 


Succinylcholine / Suxamethonium 


Contraindications Complications 


Hyperkalemia (bedridden patients, Malignant hyperthermia—is a rare 
rhabdomyolysis, muscle trauma, burns) autosomal dominant (Masseter muscle 
specially in renal failure spasm), Dantrolene 


Pseudo-cholinesterase deficiency Suxamethonium apnoea - low or 
abnormal pseudocholinesterase activity 

Succinylcholine allergy Anaphylaxis 

Bradycardia < 50 bpm Bradycardia (Children at greater risk) 


Skeletal muscle myopathies (Eg: 
Duchenne muscular dystrophy) 


Congenital myotonic diseases (family or 
personal) 


Respiratory 


For details ,;whatsapp/telegram: + 91-9535276009 


49 yrs old male travelled from India to UK one month back . c/o cough with expectoration 
since 2-3 weeks and h/o fever during night . What is the likely diagnosis ? 


A. TB 
B. Sclerosis 
C. Mesothelioma 


For details ,whatsapp/telegram: + 91-9535276009 


A 60 yr old male known case of IHD, DM, complains of SOB. CTPA confirm Massive 
PE, he is haemodynamically unstable. He has a past h/o stroke 2 months ago and 
was thrombolyzed. 


A. LMWH 

B. Unfractioned heparin 

C. Thrombolysis 

D. Radiology embolectomy 

E. Radiology intraarterial thrombolysis 


A 33-year-old woman is admitted with sudden onset of shortness of breath whilst shopping in the 
supermarket. She has no other symptoms but had a laparotomy and removal of uterine fibroids 3 weeks 
ago. She has no other PMHx and is a non-smoker. Observations show a respiratory rate 26 pm, Sp02 94% 
in air and heart rate 9Sbpm. On examination her chest is clear and heart sounds are normal. There is no 
swelling or tenderness in her lower legs. What is the correct Wells score for this patient? 


a. 1.0 
b. 1.5 
c. 3.0 
d. 4.5 
e. 9.0 


Pregnant lady c/o SOB since 2 days associated with chest pain which is worse on deep inspiration, 
HR: 120/min 

BP: 110/70 

RR: 24/min 

SPo2: 98% on room air. 

CTPA was done , which showed sub-massive PE. Treatment of choice in this Patient ? 


A. LMWH 

B. Heparin 

C. DOAC 

D. Fondaparinux 


20yrs old female presents to ED with complains of mild pleuritic left sided chest 
pain . No co-morbidities. Smokes 2-3 sticks/day 

CXR shows left pneumothorax measuring about 2.2cms. 

Next best step ? 


Aspirate 

Discharge 

ICD insertion 

Admit 

Chest physician opinion 


aw i 


A 45yr old male , chronic smoker. C/o shortness of breath since 2-3hrs. Spo2 on room air is 89%. 
CXR shows Pneumothorax. Measurement at hilar level is >2.5cm and at apex is 4cms . Next 
best step ? 


A. Aspiration 

B. Chest drain 

C. DC home 

D. Admit for 24 hrs oxygen 


measure the interpleural 
# distance at the level of the hilum 


MANAGEMENT OF SPONTANEOUS 
PNEUMOTHORAX 


: + 91-95352/6009 


High risk characteristics: 


Is the patient 
symptomatic? 


2 5 5 of < ith significant smoking history 


Haemopneumothorax 


High risk characteristics? 


Safe to intervene? 
(Pneumothorax sufficient size*) 


Safe to intervene? 
(Pneumothorax sufficient size") 


CT imaging and 
reassess 


What is the patient’s main 
priority? 


Rapid Rapid 
symptom relief symptom relief 
(ambulatory) t (short-term drainage) 


Procedure 
avoidance 


Take into account 


+ Patient preference 
+ Local availability 


Ambulatory device Needle Aspiration Chest drain 


Regular review Regular review 
as outpatient as inpatient 


(every 2-3 days)* (daily) 
Remove device 
when resolved 


If stable, follow-up Discharge & Discharge & 
If stable, follow-up in in OPD in 2-4 review in OPD in review in OPD in 
OPD in 2-4 weeks weeks 2-4 weeks 2-4 weeks 


Conservative care 


PSP SSP 
Regular review review 
as outpatient inpatient 
(every 2-4 days)* Remove drain 
when resolved * 


Pneumothorax of sufficient 
size to intervene depends on 
clinical context but, in general, 
usually 2 2cm laterally or 
apically on CXR, or any size on 
CT scan which can be safely 
accessed with radiological 
support 


etails ,;whatsapp/telegram: + 91-9535276009 


78 yrs old male presented to ED with complaints of swelling of entire right lower 
limb associated with pain . 3 days back he has undergone total hip replacement 

surgery. He was previously diagnosed with left lower limb DVT for which he was 

on warfarin for 6months. 

Wells score for this patient is ? 


o0oQonodnd ® 
Mm BWN FR 


COPD, in type 2 respiratory failure hence NIV was started with initial setting of EPAP 3, IPAP 15. 
Repeat ABG after 1 hr 

DH 7.2, 

pO2 8, 

pCO2 8.8, 

What changes would you do on NIV ? 


A. Increase both IPAP and EPAP 
B. Increase IPAP 

C. Increase EPAP 

D. Increase both IPAP and fi02 


A patient presenting with worsening COPD with type 2 respiratory failure on ABG. You start him on NIV 
after adequate medical treatment. With EPAP 3 and IPAP 15. After an hour you notice deterioration in 
his gas. What is the maximum IPAP you can increase before the ITU review? 


a) 20 cm H20 
b) 30cm H20 
c) 40cm H20 
d) 35 cm H20 


18yrs old tall thin individual presents to ED with complains of mild pleuritic left sided chest pain . 
On further questioning says has mild breathing difficulty. 

CXR shows left pneumothorax measuring about 1.2cms. 

Next best step ? 


Aspirate 

Discharge 

ICD insertion 

Admit 

Chest physician opinion 


ial se ae mr 


28 yrs old c/o SOB since 1 week which has gradually worsened . History of rib fracture a month ago 


Chilaiditi syndrome 
Diaphragmatic rupture 
Pneumothorax 
Hemopneumothorax 


ON p> 
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Elderly patient presents to ED with SOB and cough. She has significant history of COPD. After one 
hour of medical treatment ABG shows :pH 7.1 pCo2 8.8 . What is the indication to start NIV ? 


pH 7.1 
pCO2 8.8 
RR: 22 
Po2 8 


anov 


Indications Contraindications 
for NIV for NIV 
COPD Absolute 
pH <7.35 Severe facial deformity 
pCO2 >6.5 Facial burns 
RR>23 Fixed upper airway 

If persisting after obstruction 

bronchodilators and 

controlled oxygen therapy Rel ative 
pH<7.15 
(pH<7.25 and additional 
adversefeature) 
GCS <8 
Confusion/agitation 
Neuromuscular Cognitive impairment 
(warrants enhanced 
disease observation) 
Respiratory illness with 
RR> 20 if usual VC<1L even 
gcooace Indications for 
Or referral to ICU 


pH < 7.35 and pCO2>6.5 AHRF with impending 


| respiratory arrest 


NIV failing to augment 
chest wall movement or 
reduce pCO2 


Inability tomaintainSac2 > 
85-88% on NIV 

Obesity Need for IV sedation 

H <7.35, pCO2>6.5, RR>23 os 

E pog 5, adversefeatures indicating 

. need for closer monitoring 

and/or possibledifficult 
intubation asin OHS, 
DMD. 


Daytime pCO2>6.0and 


SUT STS 


NIV SETUP 


Mask 


Full face mask (or own if home user of NIV) 


Initial Pressure settings 
EPAP: 3 (or higher if OSA known/expected) 


IPAP in COPD/OHS/KS 15 (20 if pH <7.25) 


Up titrate IPAP over 10-3Omins to IPAP20—30 to achieve 
adequate augmentation of chest/abdo movement and slowRR 


IPAP should not exceed 30 or EPAP 8" 
without expert review 


IPAP in NM 10 [or 5 above usual setting) 


Backup rate 
Backup Rate of 16-20. Set appropriate inspiratory time 


I:E ratio 
COPD 1:2to 1.3 
OHS, NM & CWD 1:1 


Inspiratory time 


0.8-1.2sCOPD 
1.2-1.5s OHS, NM & CWD 


Use NIV for as much timeaspossiblein 1 24hours. 
Taper depending ontolerance & ABGs over next 48-72 hours 


SEEK AND TREAT REVERSIBLE CAUSES OF 
AHRF 


* Possible need for EPAP >8 
Severe OHS (BMI >35), lung recruitment eg hypoxia in severe 
kyphoscolios, opposeintrinsic PEEP in severe airflow 
obstruction or to maintain adequate PS when highEPAP 
required 


NIV Monitoring 


Oxygenation 


— Aim 88-92% in all patients 


Note: Home style ventilators CANNOT 
provide >50% inspired oxygen. 


If high oxygen need or rapid desaturation 
on disconnection fromNIV consider IMV. 


Red flags 
pH <7.25 on optimal NIV 
RR persisting>25 
New onset confusion or patient distress 


Actions 
Check synchronisation, mask fit, exhalation 
port : give physictherapy/bronchodilators, 
consider anxiolytic 


CONSIDER IMV 


-9535276009 


A 19-year-old female with hx of asthma presents to the Emergency Department with increasing shortness o 
breath and wheeze. She has been using increasing amounts of her salbutamol inhaler over the past few days. On 
examination, her respiratory rate is 35 breaths/min, heart rate 130 bpm and saturations of 91 %. She is unable to 
talk in full sentences. She has a widespread wheeze throughout her chest on auscultation. 

Her arterial blood gas shows: PH: 7.48 (7.35-7.45) 

Pa02 : 7.5kPA (11 -14) PaC02 : 5.2 (4.5-6.0) 

BE: -4 (-2 to +2) 

How severe is this patient's asthma? 


A. Acute severe asthma 

B. Mild asthma 

C. Near-fatal asthma 

D. Life-threatening asthma 
E Moderate asthma 


Asthma — Adult 


Moderate acute asthma | Increasing symptoms 
PEF >50-75% best or predicted 
No features of acute severe asthma 


Acute severe asthma Any one of: 
PEF 33-50% best or predicted 
respiratory rate >25/min 
heart rate 2110 min 
inability to complete sentences in one breath 


Life-threatening asthma | Any one of the following in a patient with severe asthma: 
Clinical signs Measurements 
Altered conscious level PEF <33% best or predicted 
Exhaustion SpO2 <92% 
Arrhythmia PaO2 <8 KPa 


Hypotension ‘normal’ PaCO2 (4.6-6.0 KPa) 


cyanosis 


Near-fatal asthma Raised PaCO2 and/or requiring mechanical ventilation with raised deli 
inflation pressures BTS guidelines 


A 33-year-old woman is admitted with sudden onset of shortness of breath whilst shopping in the 
supermarket. She has no other symptoms but had a laparotomy and removal of uterine fibroids 3 weeks 
ago. She has no other PMHx and is a non-smoker. Observations show a respiratory rate 26 pm, Sp02 94% 
in air and heart rate 9Sbpm. On examination her chest is clear and heart sounds are normal. There is no 
swelling or tenderness in her lower legs. What is the correct Wells score for this patient? 


a. 1.0 
b. 1.5 
c. 3.0 
d. 4.5 
e. 9.0 


Acute onset of breathlessness while shopping, came to ED in ambulance . Patient has undergone 
Appendectomy 2 weeks back. O/E HR 117/min BP: 80/60 mm of hg RR:23/min Spo2: 88% on room air. 


Next best step ? 


1. Alteplace 
2. CTPA 

3. D-Dimer. 
4. 2D Echo 


A 22-year-old man presents with sudden onset of pleuritic chest pain, he is not breathless and feels otherwise ” « ), AA 
well. He has no significant past medical history and is a non-smoker. The observations show a respiratory 
rate of 18 bpm, Sp02 97%, heart rate of 72 bpm, BP112/63 mmHg and temp 36.5’C. His chest x-ray 
confirms a small right apical pneumothorax which is 2 cm. What is the most appropriate further management 
step? 


a. Aspirate with an 18 g cannula 

b. Insertion of a Seldinger chest drain 

c. Discharge and follow up with respiratory Outpatients 

d. Admit to medicine for overnight observation e. Observe in the ED for up to 4 hours 


COPD patient, ABG was done 
pH: 7.21 

Po2 : 8kpa 

Pco2 : 8kpa 

Hco3 : 32 

what is the interpretation ? 


A. Respiratory acidosis with metabolic alkalosis 

B. Respiratory acidosis with partial metabolic compensation 
C. Resp. Failure type | 

D. Mixed 


A young patient came with pneumothorax 3 cm, c/o breathlessness. What's appropriate step 
of management: 


1 28fr drainage 

2 Needle aspiration 

3 02 and discharge 

4 Admitted 24h for observation 
5 Seldinger chest drainage 


HIV positive patient presents with cough and fever since 3-4 days. 
X-ray is shown below, COVID - 19 PCR negative . 
Treatment for this patient ? 


a. Co-trimoxazole 
b. Augmentin 

c. Furosemide 
d. 


Piperacillin tazobactam 
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19yrs old male c/o chest pain with SOB. CTPA done. Diagnosed as PE. Patient has no co-morbidities 
and no Hx of risk of bleeding. 

HR: 110/min 

BP: 100/70 

RR: 20/min 

Spo2: 92% on room air 

ECG: NSR 

Trop-l: negative 

What's next step in patient management: 


1 Alteplase 

2 unfractionated heparin 

3 refer to cardiopulmonary centre 
4 LMWH 

5 DOAC 


Treatment : DVT and Hemodynamically stable PE 
Renal impairment CrCl 15 to 50ml/min : Apixaban OR Rivaroxaban OR LMWH OR LMWH + warfarin OR 
UFH + warfarin 


Crcl < 15 ml/min : LMWH OR UFH OR LMWH + warfarin OR UFH + warfarin 


Active cancer 1st line : Apixaban OR Rivaroxaban 
If not suitable : LMWH OR LMWH + warfarin OR UFH + warfarin 
Antiphospholipid LMWH + warfarin 
syndrome 
None of the above ist line : Apixaban OR Rivaroxaban 
If not suitable : LMWH + warfarin 
LMWH + warfarin OR UFH + warfarin = continue for at least 5 days or until INR 2.0 on 2 consecutive readings 
then warfarin alone 


22 year old male, diver . Complaints of mild SOB . CXR shows less than 2 cm pneumothorax 
having no co-morbidities . Haemodynamically stable. Next step in management ? 


Discharge with follow up after 4 weeks . 

Discharge with advice no diving and follow up after 4 weeks 
Admit for observation 

Insert chest drain 


290 


Patient presents with pleuritic chest pain. You decide to use wells score for your further clinical 


management 


According to the score when to get CTPA ? 


a a an 


5 or more 
4 or more 
3 or more 


2 or more 


A 50 yr old patient came to the ED with complaints of fever and cough, weight loss since 3-4 days. 
Chest X-ray shows bilateral infiltrates. On FBC lymphopenia is seen. 


What is the most appropriate investigation ? 


HIV test 
Mantoux test 
Sputum culture 
CT chest 


— oS a 
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A 60 yr old, known COPD patient came to the ED with breathlessness. 
Investigations: 
ABG- pH 7.28, pCO, T, pO, J, HCO; 32 mEq/L 


ABG is suggestive of ? 


Respiratory acidosis with metabolic compensation 


Acute on chronic type 2 Respiratory failure 


Acute type 2 respiratory failure 


O O FP FP 


Chronic type 2 Respiratory failure 


Patient with a history of right lobectomy presents to emergency department with shortness of 
breath. On examination reduced air entry on the right side and tracheal deviation to right side. 


HR: 109/min BP: 90/60 mm of hg Spo2: 94% on 10L oxygen RR:28/min 


Next best step ? 


IV antibiotic 


Decompress the pneumothorax 


Urgent CXR portable 


oo ee E 


ICD insertion 


Sudden collapse while shopping, came to ED in ambulance . Patient has undergone Appendectomy 2 weeks 
back. O/E HR 117/min BP: 80/60 mm of hg RR:23/min Spo2: 88% on room air. 


Next best step ? 


1. Alteplace 
2. CTPA 

3. D-Dimer. 
4. 2D Echo 


Elderly patient presents to ED with SOB and cough. She has significant history of COPD. After one 
hour of medical treatment ABG shows :pH 7.1 pCo2 8.4 . What is the indication to start NIV ? 


High lactate 
pCO2 8.4 

Low po2 

High base excess 


anov 


28yrs old individual, non-smoker presents to ED with complains of mild pleuritic left sided chest 
pain . On further questioning says has mild breathing difficulty. 
CXR shows left pneumothorax measuring about 3 cms at hilar level . 


Next best step ? 


Aspirate 

Discharge 

ICD insertion 

Admit 

Chest physician opinion 


ie a ae 


A 45 yr old male patient came to the ED with a complaint of SOB. Chest X-ray shows white right 


upper lobe. What I the most probable diagnosis? 


Right upper lobe collapse 
Haemothorax 


Soft tissue mass 


i 


Pneumonia 


For details ,whatsapp/telegram: + 91-9535276009 


Neurology 


For details ,;whatsapp/telegram: + 91-9535276009 


40 yrs old female presents with right sided retro orbital pain since morning, associated with watering of 
eyes and nasal discharge. 
Next best step ? 


IV morphine 

High flow oxygen 

Oral sumatriptan 

Admit 

Advice to follow up with GP 


at ee 


A13yr old boy with unilateral left sided headache and watering of the eye . Best 
initial treatment for this patient 


A. O2 

B. Sumitriptan orally 
C. Oromorph 

D. Diclofenac PR 


Cluster Treatment 


e Do not offer paracetamol, NSAIDS, 
opioids, ergots or oral triptans for the 
acute treatment of cluster headache 


e Offer oxygen and/or a subcutaneous or 
nasal triptan 


e 100% oxygen at least 12 litres per minute 
with a non-rebreathing mask and a 
reservoir bag and arrange provision of 
home and ambulatory oxygen. 


e Triptans: adequate supply of triptans 
calculated according to their history of 
cluster bouts 


33yrs old female, in her 1 week post-partum presents with seizure. 

h/o gradual onset headache with unilateral upper limb weakness since 2-3 weeks . 
Vitals: HR: 89/min BP: 110/60 mm of hg RR: 18/mins Spo2 100% on room air. 
Likely diagnosis ? 


CVT 

Ischemic stroke 
Pre-eclampsia 
Tension headache 
Cluster headache 


ae ee 


A 26yr old male felt he would fall from the chair because of severe vertigo which is 
associated with neck stiffness. h/o playing karate last night. What is the most likely 
diagnosis? 


A. Basilar artery dissection 

B. subarachnoid haemorrhage 
C. arteriovenous malformation 
D. intracerebral haemorrhage 


A man collapsed in the house . He was seen by his GP 2 days ago for vertigo and headache. 
Vertigo persists even after taking medications, likely cause 


A. Carbon monoxide poisoning 
B. Basilar artery stroke 

C. MCA artery stroke 

D. Subarachnoid haemorrhage 


65 years old lady developed sudden onset occipital headache associated with multiple episodes of vomiting. LAA 
She just had her hair washed in the local saloon yesterday. What is the most likely cause? 


a. Subarachnoid haemorrhage 
b. Migraine 

c. Venous sinus thrombosis 

d. Vertebral artery dissection 
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13yrs old male seizing since 50 minutes . He is a known case of seizure on sodium valproate, dad 
gave oral midazolam once. On arrival to ED, patient is still seizing 
What's the next step? 


A. Sodium valproate 
B. levetiracetam 

C. Lorazepam 

D. Midazolam 

E. 


Phenytoin 


8 yrs old boy bought to ED by parents , c/o facial weakness and difficulty in closing the eyes on the 
same side. No lesion over the ear. What is the diagnosis and treatment ? 


Bells palsy , oral steroids 

Ramsy hunt syndrome . Oral acyclovir 
Stroke , CT brain 

Bells palsy , oral acyclovir 

Bells palsy, follow up with GP 3 weeks time 


MOO WD 
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80 year old female brought by her family with visual hallucinations she says she sees people in her bed 
room she is known case of macula degeneration , her cognitive exam was normal all other examinations 
were normal what is the most likely diagnosis? 


Delirium 

Dementia 

Late onset schizophrenia 

CB syndrome (Charles bonnet syndrome) 
Space occupying lesion 


ae w a 


Patient bought to ED in ambulance with h/o 2 back to back seziures each one lasting for less 
than 5 mins. No further episodes since 30mins . o/e GCS is 6, haemodynamically stable . what is 
the initial step in management: 


a. Anti convulsions drug 
b. Hypertonic saline 

c. Intubation 

d. Investigation 


Elderly male came in the ambulance with a 2-hour history of weakness and reduced sensation in her 
right arm and right leg. She has expressive dysphasia and facial asymmetry. There is no LOC, 
syncope, visual disturbance or seizure activity. Her past history includes hypertension and atrial 
fibrillation for which she received DC cardioversion last year. What is her ROSIER scored? 


ROSIER score for stroke recognition 
New onset of 


Asymmetric facial weakness 


MOO > 
DANAN 


Asymmetric arm weakness 
Asymmetric leg weakness 
Speech disturbance 

Visual field deficit 


loss of consciousness or syncope 


New onsetof [sore 
Asymmetric facial weakness Ji 
Asymmetricarm weakness fti 
Asymmetric leg weakness ft 
Speech disturbance foo 
Visual field deficit O ooo 
[loss of consciousness or syncope jA 
seizure activity o ao o 


seizure activity 


Stroke is unlikely if score is O or lower 


45 yrs old male c/o right upper limb weakness which lasted for 30mins has recovered completely . What 
advice do you give before discharging the patient 


No driving for 1month 
No driving for 1 year 
No driving for 6month 
No driving for 5 years 


INP 


L | CAR AND MORTORCYCLE | BUS AND LORRY 
Epilepsy or multiple episodes of | 1 year Free from epilepsy for 10yrs — then considered for license 
unprovoked seizures Notify DVLA Notify DVLA 
First unprovoked seizure 6 months 5 years 
Notify DVLA Notify DVLA 
Stroke /TIA 1 month (if recovery is 1 year (if recovered is satisfactory) 
satisfactory) Notify DVLA 
Need not notify DVLA 
Multiple TIA 3 months 1 year (if recovered is satisfactory) 
Notify DVLA Notify DVLA 


ACS - PCI 1 week 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

ACS (no PCI) 4 weeks 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

Hypoglycemia + awareness No restriction No restriction 
Need not notify DVLA Need not notify DVLA 

Hypoglycemia + no awareness License revoked License revoked 
Notify DVLA Notify DVLA 


Cough Syncope 1 episode : 6months 1 episode : 12 months 
>1episode : 12 months >1episode : 5 years 
Notify DVLA Notify DVLA 


https://www.gov.uk/guidance/neurological-disorders-assessing-fitness-to-drive#cough-syncope 


35 years old lady developed sudden onset occipital headache associated with multiple episodes of vomiting. 
She is currently on OCP. She just had her hair washed in the local saloon yesterday. What is the most likely 
cause? 


a. Subarachnoid haemorrhage 
b. Stroke 

c. Venous sinus thrombosis 

d. Vertebral artery dissection 


A young female came to ER c/o lower limb weakness . h/o gastroenteritis few days back 
for which she has taken on the counter drugs . What is the likely diagnosis ? 


1 Gillian barre syndrome 
2 Central cord syndrome 
3 Myasthenia gravis 
4 Conus medullaris 


34 yrs old male patient c/o numbness over the right side of the face. Image of the face is shown t AAA 


below. Most appropriate next step ? 


1 CT brain 

2 Discharge with oral steroids 
3 Admit for IV steroids 

4 refer to Neurologist 
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Young male presents to ED with 1St episode of GTCS. According to DVLA he is not 
allowed to drive for 


a. 6months 
b. 12months 
c. 3months 
d. 9months 


L | CAR AND MORTORCYCLE | BUS AND LORRY 
Epilepsy or multiple episodes of | 1 year Free from epilepsy for 10yrs — then considered for license 
unprovoked seizures Notify DVLA Notify DVLA 
First unprovoked seizure 6 months 5 years 
Notify DVLA Notify DVLA 
Stroke /TIA 1 month (if recovery is 1 year (if recovered is satisfactory) 
satisfactory) Notify DVLA 
Need not notify DVLA 
Multiple TIA 3 months 1 year (if recovered is satisfactory) 
Notify DVLA Notify DVLA 


ACS - PCI 1 week 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

ACS (no PCI) 4 weeks 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

Hypoglycemia + awareness No restriction No restriction 
Need not notify DVLA Need not notify DVLA 

Hypoglycemia + no awareness License revoked License revoked 
Notify DVLA Notify DVLA 


Cough Syncope 1 episode : 6months 1 episode : 12 months 
>1episode : 12 months >1episode : 5 years 
Notify DVLA Notify DVLA 


https://www.gov.uk/guidance/neurological-disorders-assessing-fitness-to-drive#cough-syncope 


40 yrs old male. Recently diagnosed with schizophrenia and started on treatment. c/o neck spasm but 
he is completely normal on examination. After 30mins nurse informs you that patient is having neck 
spasm . 


Acute dystonia - Procyclidine 
Focal seizures — lorazepam 
Malingering — reassurance 
Torticollis — muscle relaxant 


OO p> 


Patient presents with b/I lower limb weakness which worsen after exercise . Exhausted after whole 
day of work 


Myasthenia gravies 
GBS 
Metastatic disease 


Compression myelopathy 


So a 


Spinal cord tumor 


Patient presents with severe headache. CT head shows intracranial bleed. BP: 200/130. 


Which one of following is right ? 


Maintain MAP > 100 

Maintain SBP 150-170 mm of hg 

Reduce BP not more than 60mm of hg/hr 
IV Labetolol if GCS <6 


a iS RR SE 


A 40 yr old male came to the ED with right upper limb weakness. The speech was non-coherent and 
neglect was present when the wife stood on the left side. 


What is the ROSIER Score here? 


OM FP > 
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Patient present with ascending weakness. You make a diagnosis of GBS. 


Which one of the following is the most sensitive predictor of respiratory 
involvement 


FVC 
PEFR 
RR 
ABG 


oe 


Elderly female presents with headache on examination GCS 15. 
CT image is shown below 
Once patient is back from CT scan, GCS is 8. 


Best next step ? 


Intubation 
Mannitol 
Hypertonic saline 


Urgent neuro-surgeon opinion 


ae Ye 


CT angiogram 
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65 years old lady developed sudden onset occipital headache associated with multiple episodes of vomiting. 
Patient is on OCP. She just had her hair washed in the local saloon yesterday. 


Best investigation ? 


CT head 

CT venogram 
CT angiogram 
MRI brain plain 


eS re 


Young adult male bought to ED in ambulance. Complaints of headache, vomiting and high grade 
fever. Has noticed a non-blanching rash all over the body since last 2 days. You are suspected 
meningitis and decide to do LP. 

Contraindication for LP ? 


Clopidogrel 

Seizure 

Purpuric rash all over the body 
Respiratory insufficiency 
Confusion (GSC 13-14) 


DOM ao ® 


Contraindications for LP 


1. Signs suggesting raised intracranial pressure or reduced or fluctuating level of consciousness 
(Glasgow Coma Scale score less than 9 or a drop of 3 points or more) 


e Relative bradycardia and hypertension 
e Focal neurological signs 


e Abnormal posture or posturing 

e Unequal, dilated or poorly responsive pupils 
e Papilledema 

e Abnormal ‘doll's eye' movements 


Shock 


Extensive or spreading purpura 


After convulsions until stabilised 


Se E a 


Coagulation abnormalities or coagulation results outside the normal range or platelet count 
below 100x109/litre or receiving anticoagulant therapy 


Local superficial infection at the lumbar puncture site 


7. Respiratory insufficiency in children 


A 70 yr old female presented to the ED with right upper limb and left lower limb weakness. She also 
complained of left-sided color vision loss . CT scan was normal. What is the most probable 
diagnosis? 


1. Multiple Sclerosis 
2. Brain Tumor 

3. ICHTN 

4. 


Transvers myelitis 


A 45yr old female came to the ED with a fever and cough. She gives a history that after a bout 
cough, she had a syncopal episode. You diagnose as cough induced syncope. 


What is the next step involved in involving the DVLA? 


License revoked 
Do not notify DVLA 


Driving restriction for 6 month 


a Ie 


Driving restriction for 1 month 


L | CAR AND MORTORCYCLE | BUS AND LORRY 
Epilepsy or multiple episodes of | 1 year Free from epilepsy for 10yrs — then considered for license 
unprovoked seizures Notify DVLA Notify DVLA 
First unprovoked seizure 6 months 5 years 
Notify DVLA Notify DVLA 
Stroke /TIA 1 month (if recovery is 1 year (if recovered is satisfactory) 
satisfactory) Notify DVLA 
Need not notify DVLA 
Multiple TIA 3 months 1 year (if recovered is satisfactory) 
Notify DVLA Notify DVLA 


ACS - PCI 1 week 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

ACS (no PCI) 4 weeks 6 weeks — then considered for license 
Need not notify DVLA Notify DVLA 

Hypoglycemia + awareness No restriction No restriction 
Need not notify DVLA Need not notify DVLA 

Hypoglycemia + no awareness License revoked License revoked 
Notify DVLA Notify DVLA 


Cough Syncope 1 episode : 6months 1 episode : 12 months 
>1episode : 12 months >1episode : 5 years 
Notify DVLA Notify DVLA 


https://www.gov.uk/guidance/neurological-disorders-assessing-fitness-to-drive#cough-syncope 


8yrs old with on going seizures. Mum has given one dose of buccal midazolam and paramedics have 
given one dose of buccal midazolam en-route to emergency department 


Next best step ? 


Lorazepam IV 
Levetiracetam IV 
Phenytoin IV 
Phenobarbital IV 


= a oe Ie 


IVDU presents to the ED with complaints of headache and dizziness since last few days. In ED 
patient has a seizures lasting for less than a min. On examination patient is having unequal pupil. 


Likely cause 


1. Subdural empyema 
2. Cerebral abscess 


3. Viral encephalitis 


In subdural empyema- 

e Fixed, dilated pupil on the ipsilateral side due to compression of cranial nerve III 
e Fever - Temperature above 38°C (100.5°F) 

e Headache - Initially focal and later generalized 

e Confusion, drowsiness, stupor, or coma 

e Hemiparesis or hemiplegia 

e Seizure - Focal or generalized 


+ Nausea or vomiting 


In cerebral abscess- 

e Fever 

e Focal neurological deficits 

e headache, visual defects, or dysarthria 

e Seizures 

e Third or sixth cranial nerve palsies, anisocoria, and papilledema 


Oxford Journal article: Complicated Subdural Empyema in an Adolescent 


e A 15-year-old, right-handed male presented with a 3-day history of congestion, lethargy, fever, headache, 
dizziness, unequal pupil dilation, and right-sided facial droop. Computed tomography revealed right-sided 
subdural empyema 


Link: https://academic.oup.com/acn/article/28/1/81/4904 


Nephrology 
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7 yrs old boy from Ethiopian presents with low calcium, low phosphate and low vitD. 


What is the most likely diagnosis ? 


Osteomalacia 
Primary hyper PTH 
Rickets 

CKD 


OO Ff > 


Elderly male presents with c/o Painless haematuria since 1 week. Denies any burning 
sensation or increased frequency of micturition. No similar complaints in the past . Most likely 
diagnosis ? 


A. CA bladder 
B. UTI 

C. Renal calculi 
D. BPH 

E. Renal CA 


An old male known case of diabetic and hypertension , c/o decreased urine output and 
generalised weakness since 2-3 days. h/o tooth extraction 3 days, is on pain killer for the same. 
Investigations shows high creatinine and high urea levels. Likely cause for AKI ? 


1 codeine 

2 metformin 

3 simvastatin 
4 ACE inhibitor 
5 NSAIDs 


A 69-year-old man presents with a 2-day history of vomiting and lethargy. He is a type 2 diabetic and has \ PAA 
known hypertension. Observations show a respiratory rate 22 bpm, Sp02 95% on air, heart rate 104bpm, . 
BP 129/83, temp 37.8'C and a BM 11.0.Venous blood gas: 

pH: 7.22 

pC02: 5.6 (4.5-6.0) 

Be: -10.6 (-2 to +2) 

Lactate: 2.3 ((2) 

Na: 143 (133-146) 

K: 7.3 (3.5-5.3) 

Urea: 18 (2.5-7.8) 

Glucose: 11.8 (4-7) 

ECG : NSR (no T wave changes) 

Blood ketones : 4 

What is the next best step in this patient's immediate management? 


a. Calcium Resonium orally 
b. Magnesium IV 

c. Insulin and dextrose IV 
d. Calcium chloride IV 

e. Repeat the blood sample 


Treatment 


Mild : 5.5 — 5.9 e Calcium Resonium 15 - 30 g OR sodium polystyrene sulfonate (Kayexalate) 15 - 30 g in 
50 - 100 ml of 20 % sorbitol PO or PR 
e Furosemide 1 mg kg-1 IV slowly 


Moderate: 6-6.4 10 units short-acting Insulin and 50ml 50% dextrose over 15 — 30 min 


Severe: >6.4 Salbutamol 5 — 15 mg nebulised 
10 units short-acting Insulin in 50ml 50% dextrose over 15 — 30 min 
Sodium bicarbonate: 50ml of 8.4% (only if acidosis is present) 


ECG Changes Calcium chloride: 10 ml 10% calcium chloride IV over 2 - 5 min 
Salbutamol 5 — 15 mg nebulised 
10 units short-acting Insulin in 50ml 50% dextrose over 15 — 30 min 


Sodium bicarbonate: 50ml of 8.4% (only if acidosis is present) 


Calcium chloride: 10 ml 10% calcium chloride IV over 2 - 5 min 
10 units short-acting Insulin in 50ml 50% dextrose over 15 — 30 min 
Sodium bicarbonate: 50ml of 8.4% (only if acidosis is present) 


Cardiac Arrest 


1. 
2: 
3. 
1. 
2. 
De 
4. 
1. 
2. 
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NOTE : 10ml of 10% calcium chloride = 30ml of 10% calcium gluconate 


Patient recently underwent thyroidectomy doesn’t remember the reason for the surgery. Now 
complaints oral numbness and abnormal movement. What is the cause of her condition: 


1. Hypocalcaemia 

2. Hypomagnesaemia 
3. Thyrotoxicosis 

4. Hypercalcaemia 


Patient known case of CKD. GP has done routine investigations and found to have 
hyperkalaemia-6.1. Referred to ED for further management. No ECG changes in ED, repeat 
potassium levels shows 6.1. What is the appropriate management: 


1. Salbutamol with insulin and glucose 
2. Calcium chloride 

3. Potassium sparing diuretics 

4. Salbutamol neb 


Patient presents with generalised weakness since 4-5 days which is gradually worsening. GP has recently 
started on furosemide for worsening CCF. 

Lab Investigations : 

Potassium : 2.1 

Sodium : 131 

Magnesium : 1.1 (1.7-2.2mg/dl) 

ECG: no acute changes 


. Potassium supplementation 
. IV fluid RL 

. Magnesium 2 mg 

. Advice to follow up with GP 


AWN FF 


80years old female with 5 days Diarrhea and vomiting. She is known to have hypertension 
and polymyalgia rheumatica. Her regular medications include Ramipril and prednisone. 
ECG taken is shown below. 

Next best step? 
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Calcium chloride 
Sodium bicarbonate 
Hydrocortisone 
Amiodaron 


anov 


Elderly female recent thyroidectomy, comes with circumoral numbness, tingling and 
muscle cramps. 
Investigation of choice? 


Calcium levels 
Mg levels 
Parathyroid levels 
TSH levels 


Q0o0 


Elderly male , a known Diabetic and hypertensive on multiple medications. Presents to ED 
with complaints of nausea, vomiting and confusion. Wife has noticed patient has not 
passed urine for more than 10hrs. 


Most likely medication causing the above symptoms ? 


Metformin 
Codeine 
Simvastatin 
ACE inhibitor 


Paracetamol 


a sod SS 


A 55yr old male patient came to the ED with seizures. Serum sodium was checked by the GP 2 
weeks ago and it was normal. 


Investigations: 

Sodium 109mEq/L 

BM 5.5 mmol/L 

What is the next step in management? 


Normal saline 
Hypertonic saline 
Fluid restriction 


OM rr 


Refer to nephrologist 


«v AA MRCEM Courses 


Question Part 3 


Dr. Mohammed Al Ameen 
MBBS, ECFMG, DEM, MRCEM, EBCEM, FRCEM (final SBA) 
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Urology 


For details ,;whatsapp/telegram: + 91-9535276009 


FT 
vAA 


A young male with priapism came to the ED. He has a history of 
recurrent priapism which usually resolves spontaneously but this attack 
is taking a long time. Lidocaine was given but no response was seen. 
What is the next step in management? 


I; 


2. 
Så 
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Corpus cavernosal injection with phenylephrine 
Ice compression 
Aspirate blood with a needle 


Refer immediately to urology 


Corpora cavernosa 


Penile urethra Corpus 
spongiosum 


Local anesthetic 


Butterfly needle in corposa cavernosa 
Aspirate till bright red color blood 


Irrigate with normal saline 


Intracorporeal Simultaneous treatment of 
blood gas analysis underlying disease 
(table 1) (for example, sickle cell disease) 


Low flow (ischaemic) High flow (non-ischaemic) 
priapism priapism 


Aspiration (+/— irrigation) 


If fails If fails 


Intracavernosal phenylephrine Arteriography and embolisation 
IF fails 


If fails 


. + 


Distal shunting Surgical ligation 
IF fails 


Redo distal shunt or proximal 


shunting 


FT 
vAA 


A 12 yr old boy came to the ED with severe testicular pain and had a 
similar attack before which resolved spontaneously. Doppler scan was 
done and he was diagnosed with testicular torsion. What is the most 
probable cause of his testicular torsion? 


m 


Bell Clapper congenital deformity 
2. Inguinal hernia 

3. Varicocele 
4 


Epididymo-orchitis 


Bell-clapper deformity is a congenital failure of the posterior 
attachment of the gubernaculum to the testis. The loss of this 
anchoring mechanism predisposes individuals to intravaginal testicular 
torsion and intermittent torsion as the testicle is free to rotate within 


the tunica vaginalis. 


N 
Tunica 
Vaginalis 


Normal Scrotum Bell-Clapper Deformity 


Bell clapper deformity is a predisposing 
factor in testicular torsion leaving the 
testis free to rotate 


vAA 
A 17 yr old male came to ED with c/o testicular pain. On examination blue dot sign is positive. What is the 
most probable diagnosis? 


1. Testicular torsion 

2. Torsion of the hydatid of Morgagni 
3. Epididymitis 

4. Orchitis 
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Which of the following is not seen in epididymo-orchitis? 


No pain relief on elevating testis 


a 
b. Cremasteric reflex present 
C. 
d 
e 


Fever 
Urethral discharge 
Diffuse swelling of testis 


A 50yr old known case of type 2 diabetes came to the ED with groin pain. CT scan of the groin is 
shown below. What is the most probable diagnosis? 


A. Fournier syndrome 
B. Testicular torsion 
C. Inguinal hernia 


D. Epididymo-orchitis 


A 50yr old known case of type 2 diabetes came to the ED with groin pain. CT scan of the groin is 
shown below. What is the most probable causative organism ? 


A. Staph Aureus 
B. Pseudomonas 
C. Group A strep 


D. Clostridium perfringens 


Which of the following is not seen in epididymo-orchitis? 


A. Pain relief on elevating testis 
b. Absent cremasteric reflex 
c. Fever 


d. Urethral discharge 


A 28 yr old male came to ED with an inability to pass urine. He heard a snap during intercourse and 
immediately there was a loss of erection. There is bruising and swelling over the penis. Since then he is 
unable to pass urine and bladder distended on examination. What is the next immediate step in 
management? 


A. Refer to the urologist 
B. suprapubic catheter 
C. Retrograde urethrogram 


D. Attempt Foleys catheter 


Elderly male treated for lower UTI twice in last month with antibiotics by his GP . Now he is 
complaining of pain on defaecation . 


Most likely diagnosis ? 


UTI 
Pyelonephritis 
Anal abscess 


Prostatitis 


i oe. E 


Prostate abscesses 


70 year old male presents with testicular pain, o/e patient is febrile, tender epididymis . Likely 
causative organism ? 


1. E.coli 

2. Candida 

3. Gonorrhoea 
4. Stap. Aureus 
5 


Strep. Pneumonia 


10 yrs old boy known to have sickle cell disease complains of penile erection since last 6 hrs , vitals 
are stable . 


next best step ? 


Exchange transfusion 
Oxygen 


Aspiration 


= oo 2 fe 


Intracavernosal phenylephrine 


Which sign or symptom is seen in testicular torsion ? 


og a tS 


Loss of cremasteric reflex 
Prehn sign 

Vertical lying testis 
Delayed onset of pain 


Inflammatory signs and symptoms 


Nursing home 70 year old patient has pulled out is foley’s catheter o/e there is bleeding per urethr 


Next best step ? 


— E I 


Refer to urology . 
suprapubic catheter 
Foleys catheter 


Retrograde urethrogram 


Priapism causing drug? 


Fluoxetine 
Amiodarone 


Diltiazem 


ee ee re 


Amitriptyline 


For details ,whatsapp/telegram: + 91-9535276009 


Drugs causing PRIAPISM 


Medications injected directly into the penis to treat erectile dysfunction, 
such as alprostadil, papaverine, phentolamine 


Medications used to treat anxiety or psychotic disorders, such as 
hydroxyzine , risperidone , olanzapine , lithium, clozapine, chlorpromazine 
and thioridazine 


Elderly female, does frequent self-catheterization. Now came with dysuria and suprapubic 
pain. Urine analysis shows hematuria 


a. Ureteric calculi 
b. Bladder calculi 
c. Lower UTI 

d. Bladder CA 

e. 


Schistosomiasis 


A young male with priapism came to the ED. He has a history of sickle cell disease . What is 
the next step in management? 


Corpus cavernosal injection with phenylephrine 
Ice compression 

Aspirate blood with a needle 

Refer immediately to urology 


anov 


Gastroenterology 


For details ,;whatsapp/telegram: + 91-9535276009 


A 43-year-old presents with an I-day history of fresh hematemesis. He has had 3-4 vomits, each consisting of a 
mug full of fresh blood. He is alcohol-dependent with documented alcoholic cirrhosis and known to hepatology. 
Observations include respiratory rate 24 bpm, Sp02 95% in air, heart rate 116 bpm, and BP 85/60 mmHg. He is 
85 kg. Blood results: 

Hb: 89 WBC: 12.3 Platelet count: 94 

INR: 1.2 Lactate : 4.3 Glucose : 5.6 


Which of the following initial intravenous fluid is the most appropriate for this patient? 


a. 20 ml/kg 0.9% saline 

b. 500-1000 ml Hartman’s 
c. 10 ml/kg 10% dextrose 
d. 500-1000 ml 0.9% saline 
e. 30 ml/kg Hartman’s 


An 87-year-old woman from a residential home with a 2-day history of diarrhoea. She has had 10 episodes of 
watery diarrhoea but no vomiting. She complains of colicky lower abdominal pain. She had a 5-day course of 
antibiotics for a chest infection 2 weeks ago, but she cannot remember what they were called. Observations 
show a respiratory rate of 18 bom, Sp02 95% in air, heart rate of 89 bpm, BP 146/89 mmHg, temp 36.8 degree 
celsius and BM 5.6 .Examination reveals that her abdomen is soft but there is generalized tender, especially 
across her lower abdomen. 

What is the most likely causative organism? 


a. Rotavirus 

b. E. coli 

c. Campylobacter 

d. Clostridium difficile 
e. Norovirus 


Patient presents to ED with UGI bleed. You are calculation Blatchford score. Which 
one of the following is included? 


Liver disease 
Hematemesis 
Age 

Respiratory rate 


Q0o0 © 


40 yrs old male known alcoholic, been vomiting fresh blood since morning , multiple episodes . Says might 
have lost around 500ml of blood. 

HR: 101/min BP: 100/70 mm of hg Spo2: 94% on room air RR: 20/min 

You are suspecting variceal bleed . Which drug is known to reduce the mortality in Variceal bleed ? 


1. Terlipressin 

2. Tranexamic acid 
3. Vit k 

4. PPI 

5. Blackmore tube 


Elderly patient presents with c/o blood in the vomit . You decide to use Glasgow Blatchford score. 
Which of the following is not included in the scoring ? 


a. Age 

b. Hemoglobulin 
c. Blood urea 

d. Blood pressure 


Glasgow Blatchford score is associated with which of the following diseases: 
A. liver disease 

B. Pancreatic disease 

C. Renal disease 

D. Colorectal carcinoma 


A 35yr old patient came to the ED with sweating, tremors, agitation. He is alcohol dependant and his last 
drink was 36hr ago. His BP is 110/70, pulse 105/min, SPO, 96% at room temperature, GCS 15 and blood 
glucose is 3.9mmol/L. What is the next best initial step in the management? 


Glucose IV 
Thiamine IV 
Diazepam IV 
Normal saline IV 


INP p 


Young female came back from trip to Morocco, complaints of bloody diarrhea since then. 
On examination abdomen is soft, non-tender and no guarding or rigidity. 


Most appropriate investigation in this patient ? 


Abdominal x-ray 
Out patient colonoscopy 
CECT 


Fecal calprotein 


= YY a 


Stool routine for ova and cysts 


40yrs old female presents to ED with c/o RUQ pain. On examination 
patient is febrile and icteric. Most likely organism? 


E. Coli 

Strep. Pyogen 
Staph. Aureus 
Pseudomonas 
Clostridium difficle 


DOM ou 


A 24 yr old male came to ER with his partner. He c/o generalized fatigue with nausea and deep 
jaundice, abdominal pain mainly in the Rt upper quadrant. His vitals are stable. The liver enzymes 
are elevated. What is the most probable diagnosis? 


1. HB viral 

2. cholecystitis 

3. biliary colic 

4. Gilbert syndrome 


labpedia.net 
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A young female came to ED with fever, vomiting and abdominal pain. On examination, her upper 
right quadrant was tender and she is icteric. What is the most probable diagnosis? 


Biliary colic 
Acute cholangitis 


Cholecystitis 


oe ER 


Intestinal obstruction 


Endocrinology 


For details ,;whatsapp/telegram: + 91-9535276009 


A 22-year-old male who is a known IDDM presents to the Emergency Department with polyuria, polydipsia 
and weight loss. His blood ketones are +++ and his blood glucose is 35.6 mmol/l. Intravenous access has been 
obtained and blood tests taken the results of his venous blood gas and urea and electrolytes are shown below: 
PH: 7.05 (7.35-7.45) 

Pa02: 12.4kPA (11 -14) 

PaC02: 2.8 (4.5-6.0) 

HCO3: 6 (22-24) 

PaC02: 2.8 (4.5-6.0) 

Sodium: 135 mmol/L (133-146) Potassium: 4.2 mmol/L (3.5-5.3) Urea: 5.5 mmol/L (2.5-7.8) Creatinine: 88 
pmol/L (60-120) Glucose: 38.6 mmol/L (4-7) Chloride: 95 mEq/L (96-106) 


What is the anion gap in this patient? 


a.34.0 
b. 38.2 
c.44.2 
d.165.4 
e.330.9 


A 30yr old female came to ED with c/o palpitation, restlessness, diarrhoea. On examination her pulse is 


140, BP is 140/60. 
ECG: sinus tachycardia 
What the initial step in managing this patient? 


1. Bisoprolol 
2. lodine 

3. Amiodarone 
4. Digoxin 

5. Propranolol 
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An alcoholic was found collapsed on the roadside and brought the ED by the 
police. His lab tests were suggestive of AKI. VBG showed metabolic acidosis. 
BMs 6.1. What type of fluid is suitable for this patient? 


A. Thiamine + normal saline 
B. Hartman 

C. Normal saline 

D. Ringer lactate 

E. Thiamine + Dextrose 


Patient is on carbimazole for his thyroid condition. Now he complains of sore throat and oral 
rash. Investigation of choice? 


FBC 

Urinalysis 

Throat swab for culture 
CRP 

D-dimer 


oo SS 


A 4yr old boy was brought to the ED by his mother with c/o fatigue after ingestion of his 
grandfather’s tablets. She had got the bottle of tablets. The tablets were bisoprolol. On 
examination his pulse was 50/min, BP 90/60. 

ECG shows 1*t degree heart block. 

What is the next best in the management? 


1. Glucagon 
2. Atropine 
3. DC shook 
4. Transcutaneous pacing 


, 4 


Assess with ABCDE approach - recognise and treat reversible causes . Follow 
Oxygen if SpO, < 94%, respiratory rate, heart rate, CRT, => Signs of circulation? Ketil 
cardiac monitoring, blood pressure, vascular access, AVPU ALGORITHM 


Decompensated - seek expert help 


Signs of vital organ perfusion compromise: 
Reduced LOC, tachypnoea, bradycardia /tachycardia, 
BP < 5th centile*, CRT > 2 secs, weak or impalpable 
peripheral pulses 


Compensated 


Normal LOC, +/- respiratory 
distress and signs of 
circulatory compromise, 

BP > 5th centile* 


Bradycardia 


Optimal oxygenation with 
positive pressure ventilation if 
required 

If unconscious and HR < 60 
min” despite oxygenation, 
start chest compressions 

No response to oxygenation: 
If vagal stimulation possible 
cause — atropine 

If no response to oxygenation 
or atropine consider 
adrenaline 

Pacing - very rarely required 
and guided by aetiology. 


Tachycardia 


Narrow complex 


Treat the cause: 


Physiological response: 
- Crying 

- Exercise 

- Anxiety/fear 

- Pain 

Identify precipitant 


Compensatory mechanism: 

- Respiratory/circulatory failure 
- Hypovolaemia 

- Sepsis 

- Anaemia 


Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access) 


Chemical cardioversion may 
be 1st choice if suitable IV 
access is in place and delay in 
synchronised cardioversion. 


Adenosine 


Consider amiodarone before 
3rd shock 


Broad complex 


VT 
| 


If conscious: 

Synchronised cardioversion 
with appropriate sedation 

+ analgesia (e.g. IM/intranasal 
ketamine if delay in IV access, 
do not delay cardioversion). 


If unconscious: 
Immediate synchronised 
cardioversion 


Consider amiodarone before 
3rd shock 


Y 


Monitor for clinical 
deterioration and 
seek expert help 


Treat the cause: 


If bradycardia, consider 
oxygenation and vagal tone 


If SVT, consider vagal 
manoeuvres 


Reassess 


Consider adenosine 


For details ,whatsapp/telegram: + 91-9535276009 


Young female with Ovary hyperstimulation syndrome. What abnormalities NOT found in the patient 


HCT <40 

Leukocytosis (high WBC count) 
Hypercoagulability 
Hypoproteinemia 


oo a 


A 30yr old female patient, known case of hyperthyroidism on carbimazole presented to the ED complaining 
of difficulty in swallowing. What is the next best step in the management? 


1. throat swab 

2. CBC 

3. antibiotic 

4. Symptomatic treatment 


For details ,whatsapp/telegram: + 91-9535276009 


A 30 yr old female who is a known hypothyroid patient, came to the ED 
confused, lethargic. On examination she had low-grade fever, tachycardia. on 


VBG ph : 7.23 pCO2 8.5 Hco3 18. What is the urgent test to be considered in 
this patient ? 


A. TSH, T3, T4 

B. CBC 

C. Renal function tests 
D. LFT 


78 yrs old male known case of CA lung bought to the emergency department with complaints 
of altered sensorium since 2 days. 


o/e : HR: 89/min 

BP: 110/60 mm of hg 

SPo2: 96% on room air 

RR: 19/min 

Lab investigation : Na: 113 mmol/L K: 4.3 mmol/L 


Next best step ? 


a. Fluid restriction 
b. 3% saline 

c. Mannitol 

d. 


Hydrocortisone 


A 26 year old male came with palpitation and shivering. 

o/e HR : 130/min BP 140/90, RR: 29/min Spo2 99% on room air , 
ECG showed sinus tachycardia with HR of 130 

TSH 130. 

What is the best treatment? 


A. lodine 

B. Propranolol 
C. Amiodarone 
E. Flecanide 


34 yrs old female, known asthma . Presented to ED with c/o low grade fever since 2-3 days, 
generalised weakness, reduced appetite. 

o/e: HR: 108/min BP: 90/60mins RR: 24/min spo2: 94% on room air 

Her regular medications include inhalers and prednisone 10mg once daily. 

Lab investigations show Na: 130 K: 5.8 , BM 4.2 mmol/L 

Fluid resuscitation on going, IV antibiotic given , next best step ? 


a. Hydrocortisone 100mg IV 

b. Hydrocortisone 200mg IV 

c. Double the prednisone regular dose 
d. Continue regular prednisone dose 


46 yrs old female presented to ED with complaints of upper abdominal pain 
associated with recurrent episodes of vomiting and fever 

She is known DM on Insulin, has stopped taking insulin because of recurrent 
vomiting 

o/e: HR: 110/min BP: 90/60mm of hg, spo2: 96% on room air 

BM 11.2 

VBG : Ph: 7.21 Hco3: 12 

Blood test which help in diagnosis ? 


CBC 

Blood ketones 
Urine routine 
Blood cultures 
ABG 


MOM D> 


Middle aged male brought to ED with complaints recurrent vomiting, abdominal pain. 
On examination BP : 80/50 mm of hg. HR: 105/min, BM 1.2 mmol/L, potassium 6.5 


Likely management ? 


Hydrocortisone 
Phenoxybenzamine 
Desmopressin 


Adrenaline 
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Fludrocortisone 


Young male presented to ED with complaints of lethargy, polyurea and 
constipation. On further questioning he says he has bone pain. 


You are suspecting primary hyperthyroidism. 


Which of the following features are suggestive of primary hyperparathyroidism ? 


Normal calcium 
Elevated calcium 
Low PTH 


Elevated Phosphorus 
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Low Vitamin D levels 


24 yrs old female come to emergency department with complaints of weight loss even though are 
appetite has increased. On further questioning she says she has increased sweating. 


Likely diagnosis ? 


Hyperthyroid 
Addison’s 
Hypothyroid 


i 


Cushing’s syndrome 


8yrs old kid bough to ED feeling unwell 
ABG: pH7.1 HCO3 10 BM 26mmol/L 


Likely diagnosis ? 


56yrs old male k/c/o DM presents to ED . A diagnosis of HHS was made. 
Next best step ? 


IVF NS 1000ml 
0.05 U/kg insulin infusion 
0.1 U/kg insulin infusion 


ee ee 


Potassium correct 


Patient present to ED with giddiness on standing up. Routine blood investigations shows BM: 
Ammol/L, Na 128 K 5.9 


Next best step ? 


3% saline 
Hydrocortisone 


Calcium gluconate 


a E oe 


IVF hartmans 


Patient is a known diabetic on oral antidiabetic medication, Canagliflozin and Insulin 
presents with vomiting and abdominal pain. VBG shows metabolic acidosis with high 
lactate. Patient is hemodynamically stable. BM 6.7(or11). What is the likely 
diagnosis? (no ketone given) 


a. Euglycemic DKA 
b. Sepsis 
c. Canagliflozin side effect 


A 3-week-old boy, previously well is brought to ED with a 5-day history of diarrhoea and vomiting. Last vomited 
over 24 hours ago. On triage assessment he appears alert and interacts appropriately, slightly miserable. He is mildly 
tachycardia with dry lips, but observations including blood pressure are otherwise normal. He is found to have a blood 
sugar level of 2.1 mmol/L and Ketones 1 .3 mmol/L. There is no other significant past medical history, other 
household family members had recently been unwell with similar symptoms. A capillary blood gas shows no acidosis. 
What is the most appropriate management? 


a. Immediately gain IV access, administer 2ml/kg 10% dextrose bolus followed by a continuous maintenance infusion 
of dextrose 

b. Give 5g Dextrogel orally, then recheck blood sugar in 10mins 

c. Take blood for hypoglycaemia screen and admit under General paediatrics 

d. Apply ametop, then give 5g Dextrogel orally 

e. Apply ametop, then cannulate and administer 2ml/kg 10% dextrose IV followed by a continuous maintenance 
infusion containing dextrose 


Infectious Diseases 
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An elderly female came to the ED with c/o dysuria. She is on chemotherapy for breast cancer. 
Her last session was 10 days ago. On examination, her vitals are stable. What is next step in 
managing this patient? 


1. U&E 

2. antibiotics after UA result 

3. discharge home with advice 

4. CBC, Urine analysis, creatinine 

5. CBC, Urine analysis, Blood and urine culture, IV fluid, antibiotics 


An elderly female came to ER with c/o fatigue and dizziness. She has breast cancer for which she’s on 
immunosuppression therapy. On examination, she is febrile. On questioning about her fever, she said she had 
UTI and on oral antibiotics for the same . What is the next appropriate step in managing her condition? 


1. Collect urine for culture and escalate oral antibiotics 

2. Advice to continue same medications and follow up with GP 
3. CBC, UA, wait for results before starting antibiotics 

4. IVF , Cultures, IV antibiotics, CBC, UA 


You ask the nurse to draw blood from a patient for investigations. The nurse accidentally 
pricked herself while doing so. Which of the following history of the patient is a risk factor for 


HIV? 


A. Sub- Saharan African travel 

B. Blood transfusion in the UK before 1991 
C. Blood transfusion in the USA 

D. Semen splash 

E. Anal intercourse 


Is the source high risk? 


e Intravenous drug user. 
e Sex industry worker. 


e Originally from sub-Saharan Africa/South-East Asia/ Latin 
America/Caribbean 


e Regularly has unprotected sex with any of the above. 

e Men who have sex with men 

e People with multiple partners 

e If the source is a child, they are high risk if their mother has HIV. 

e The source has, or is under investigation for, an AIDS defining illness. 


A 6yr old child was brought to ER by his father, with lethargy, fever, abnormal vision and a non- 
blanching rash on the lower limbs. What is the most probable diagnosis: 


1. Meningococcal septicaemia 
2. Autoimmune TTP 
3. Henoch-Schonlein purpura 
4. Kawasaki Disease 
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Patient come to ED with history of travel to India. Complaints with fever with chills and had a 
contact with person who was suffering from Malaria. Which one the following statement is true 
regarding Malaria? 


Discharge 

Reassurance as Malaria is not a serious disease 
Investigate -? CBC 

Malaria is a notifiable disease in UK 


anov 


A 70 yrs old farmer came with a dog bite in the mouth. On examination, there is a laceration wound on 
the lower lip. He is unsure about his tetanus immunization. A decision was made to give him 
immunoglobulin. What was the factor which led to this decision? 


1. Patient’s age 

2. He is unsure about immunization 

3. Tetanus prone wounds and unsure about immunisation 
4. the site of the bite 

5. all dog bites need immunoglobulin 
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Tetanus Prophylaxis 


Tetanus-prone wounds include: 


e puncture-type injuries acquired in a contaminated environment and likely therefore to 
contain tetanus spores e.g. gardening injuries 


e wounds containing foreign bodies 
e compound fractures 
e wounds or burns with systemic sepsis 


e certain animal bites and scratches - although smaller bites from domestic pets are 
generally puncture injuries animal saliva should not contain tetanus spores unless the 
animal has been routing in soil or lives in an agricultural setting 


High-risk tetanus-prone wounds include: 
Any of the above with either: 


e heavy contamination with material likely to contain tetanus spores e.g. soil, manure 

e wounds or burns that show extensive devitalised tissue 

e wounds or burns that require surgical intervention that is delayed for more than six 
hours are high risk even if the contamination was not initially heavy 
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Immunization status FF etane bore HIK TER FEE 


e Up to date vaccination for that 
age + last dose within 10 yr 

e Not Up to date vaccination for Vaccine Vaccine+ Tetanus IG in 
that age OR different site 
Last dose > 10 yr 


No priming course OR Vaccine | Vaccine+ Tetanus IG | Vaccine+ Tetanus IG in 
Uncertain immunization OR in different site different site 
Born before 1961 
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A young female c/o abdominal pain and diarrhoea, many days after eating cold meat outside. On examination, | 


her temperature was 38 degree C, and her other vitals were normal. 
What is the causative organism: 


1. campylobacter 
2. norovirus 

3. Rotavirus 

4. Giardia lamblia 
5. Listeria 


A 5yr old child was brought to the ED by his mother after getting bitten by his brother on his right hand. what is 
the most appropriate management? 


1. co-amoxiclav 

2. dressing and discharge 

3. x-ray and refer to ortho 

4. co-amoxiclav with drainage. 
5. No need for medication 


Human Bite - Hand - Orthobullets 
For details ,whatsapp/telegram: + 91-9535276009 


A patient on dialysis with a permcath came to the ED with c/o fever and shivering. HR: 110/min BP: 
100/60 SP02:99% RR: 20/min What is the initial step in management? 


1. Blood culture from both sides of arms 
2. culture from the side of permcath 

3. antibiotics and fluid 

4. fluids 
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Young male come to ED , ask for HIV post exposure prophylaxis. He gives a h/o having 
unprotected sex with unknown person . Which one of the following is not a high risk ? 


Intravenous drug user. 

Sex industry worker. 

Originally from sub-Saharan Africa. 
Anal sex 

Marijuana smoker 
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In sepsis parameters to confirm SIRS are temperature, and tachycardia. What are the other parameters 
to confirm SIRS? 


A. Urea 

B. Confusion 
C. lactate 

D. saturation 


. Temperature >38.3°C, or <36°C 
. Heart Rate >90 bmp 


. Respiratory rate >20 breaths/min 

. White cell count <4 or >12 g/L 

. New altered mental state 

. Blood glucose >7.7mmol/L in a non-diabetic 


A 67-year-old male, a known case of T2DM came to ED with a human bite on his left forearm. 
Indication for antibiotics ? 


A. Do not start antibiotics 
B. Diabetes 

C. Age >65yrs 

D. Site of the bite 


Type of bite | Bite has not 
broken the skin 


Do not offer 
antibiotics 


Cat bite Do not offer 
antibiotics 


Dog or Do not offer 
other antibiotics 
traditional 

pet bite 


Animal Bites 


Bite has broken the skin | Bite has broken the skin and drawn blood 


but not drawn blood 


Consider antibiotics if it 
is in a high-risk area or 
person at high risk 


Consider antibiotics if 
the wound could be 
deep 


Do not offer antibiotics 


Offer antibiotics 


Offer antibiotics 


Offer antibiotics if it has caused 
considerable, deep tissue damage or is 
visibly contaminated (for example, with dirt 
or a tooth) Consider antibiotics if it is in a 
high-risk area or person at high risk 


High Risk People: diabetes, immunosuppression, asplenia or decompensated liver disease 


High-risk areas : hands, feet, face, genitals, skin overlying cartilaginous structures or an area of poor 


circulation 


NCIE guidelines 


A patient is in sepsis. Blood for Investigations including cultures has been sent and she 
is started on IV fluids, what is not included in sepsis six. 


A. Antibiotics 

B. Steroids 

C. Oxygen 

D. Measure serum lactate 


GP has prescribed clindamycin to a patient for ulcer. Culture & sensitivity, which showed 
sensitivity to clindamycin and vancomycin. The pharmacist called to inform you that this 
patient had pseudomembranous colitis 1 week ago. 

What will you do? 


A. ask the patient to go back to his GP so he can follow up with him. 

B. Ask the patient to come to ER and you will refer him to the medical team. 
C. Prescribe him vancomycin and then ask to follow up with his GP 

D. Call him back and discuss with microbiologist 


A3 yr old child was brought by his mother to the ED with a puncture wound to the foot with a soiled 
gardening fork. The child has no previous history of vaccination at all. According to green book 
instructions, what is best that can be done? 


A. diphtheria, acellular pertussis 

B. Tetanus vaccination .with tetanus immunoglobulin 
C. Diphtheria/tetanus/ polio +tetanus immunoglobulin 
D. Polio + HIB +DTP+POLIO 

E. diphtheria/tetanus/ polio 


Age due 
Eight weeks old 


Twelve weeks old 


Sixteen weeks old 


One year old (on or 
after the child’s first 
birthday) 


Eligible paediatric 
age groups 


Chapter 19) 


Three years four 
months old or soon 
after 


Twelve to thirteen 
years old 


Fourteen years old 
(school year 9) 
65 years old 


65 years of age and 
older 


70 years old 


Vaccine given 


Diphtheria, tetanus, pertussis, polio, 


Haemophilus influenzae type b (Hib) and 
hepatitis B (DTaP/IPV/Hib/HepB) 


Meningococcal B (MenB) 
Rotavirus 


Diphtheria, tetanus, pertussis, polio, Hib 
and hepatitis B (DTaP/IPV/Hib/HepB) 


Rotavirus 
Pneumococcal conjugate vaccine (PCV 13) 


Diphtheria, tetanus, pertussis, polio, Hib 
and hepatitis B (DTaP/IPV/Hib/HepB) 


Meningococcal B (MenB) 


Hib/MenC 

Pneumococcal conjugate vaccine (PCV 13) 
Meningococcal B (MenB) 

Measles, mumps and rubella (MMR) 


Live attenuated influenza vaccine (LAIV) 


Diphtheria, tetanus, pertussis and polio 
(dTaP/IPV) 


Measles, mumps and rubella (MMR) 
Human papillomavirus (HPV) 


Tetanus, diphtheria and polio (Td/IPV) 
Meningococcal ACWY conjugate 
(MenACWY) 


Pneumococcal polysaccharide vaccine (PPV) 


Inactivated influenza vaccine 


Shingles vaccine 


How it is given! 


One injection 


One injection 
One oral application 


One injection 


One oral application 
One injection 
One injection 


One injection 


One injection? 
One injection? 
One injection? 
One injection? 
Nasal spray, single application 
in each nostril 


(if LAIV is contraindicated and 
child is in a clinical risk group, 
give inactivated flu vaccine; 


see Chapter 19) 
One injection 


One injection 

Course of two injections at 
least six months apart 

One injection 

One injection 


One injection 


One injection annually 


One injection (live vaccine) 
Two injections (inactivated 
vaccine) 


atsapp/telegram 
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Tetanus Prophylaxis 


Tetanus-prone wounds include: 


e puncture-type injuries acquired in a contaminated environment and likely therefore to 
contain tetanus spores e.g. gardening injuries 


e wounds containing foreign bodies 
e compound fractures 
e wounds or burns with systemic sepsis 


e certain animal bites and scratches - although smaller bites from domestic pets are 
generally puncture injuries animal saliva should not contain tetanus spores unless the 
animal has been routing in soil or lives in an agricultural setting 


High-risk tetanus-prone wounds include: Any of the above with either: 


e heavy contamination with material likely to contain tetanus spores e.g. soil, manure 
e wounds or burns that show extensive devitalised tissue 


e wounds or burns that require surgical intervention that is delayed for more than six 
hours are high risk even if the contamination was not initially heavy 


Immunization status Clean Tetanus prone High risk tetanus 
wound prone 
e Up to date vaccination for that 
age + last dose within 10 yr 


Not Up to date vaccination for Vaccine Vaccine+ Tetanus IG in 
that age OR different site 
Last dose > 10 yr 


No priming course OR Vaccine | Vaccine+ Tetanus IG | Vaccine+ Tetanus IG in 
Uncertain immunization OR in different site different site 
Born before 1961 


Priming course: 2/3/4 months tetanus vaccine 
Booster: 3yrs 4months (pre-school) and 14 yrs 
Complete course: priming + booster 


Tetanus immunoglobulins: 


500 IU if >24hrs Green book: 11 March 2022 
2501U if <24hrs or burns or high risk of contamination 


A 23 yr old female came to the ED anxiously asking for post-exposure prophylaxis for HIV. She 
had sex with her partner who is a male and the condom broke during sexual intercourse, she is 
not sure if there was a leak of seminal fluid. Her partner is HIV positive with an undetectable viral 
load. What is the most appropriate next step? 


A. PEP 
B. No PEP, reassure 
C. Refer to the sexual clinic, for discussion and PEP 


Young male bought to ED in ambulance. Complaints of headache, vomiting and high grade fever. 
Has noticed a non-blanching rash all over the body since last 2 days. You are suspected meningitis 
and decide to do LP. 

Contraindication for LP ? 


GCS 14 

LP can be done even in child who had seizure 
Respiratory insufficiency in children 
Meningococcal PCR can be alternative for LP 


a. 8 io 


Contraindications 


1. Signs suggesting raised intracranial pressure or reduced or fluctuating level of consciousness 
(Glasgow Coma Scale score less than 9 or a drop of 3 points or more) 


e Relative bradycardia and hypertension 
e Focal neurological signs 


e Abnormal posture or posturing 

e Unequal, dilated or poorly responsive pupils 
e Papilledema 

e Abnormal ‘doll's eye' movements 


Shock 


Extensive or spreading purpura 


After convulsions until stabilised 


Se E a 


Coagulation abnormalities or coagulation results outside the normal range or platelet count 
below 100x109/litre or receiving anticoagulant therapy 


Local superficial infection at the lumbar puncture site 


7. Respiratory insufficiency in children 


Young male come to ED , ask for HIV post exposure prophylaxis. He gives a h/o having 
unprotected sex with unknown person . Which one of the following is a high risk ? 


Anal intercourse with sub-Saharan habitat 
Originally from South America. 

Vaginal intercourse 

Marijuana smoker 


ROWN 


In needle stick injury, if the donor (Source patient) is unconscious and you are unable to 
ascertain the risk, what should you do? 


A. Collect sample from recipient and refer to occupational health 
B. Take samples from both 

C. Give the recipient PEP 

D. Wait for the donor to be conscious 


Which is the antibiotic of choice in urosepsis with myasthenia gravis? 


A. Co-Amoxiclav 

B. Co- Amoxiclav and gentamicin 
C. Ciprofloxacin 

D. Gentamicin 

E. Clarithromycin 


33yrs old Sepsis. On arrival BP: 120/60.Initial resuscitation done with 2.5L of IVF. re- 
check vitals Soo2 93% and BP 85/45. Next best step? 


1L more IVF 

Start inotropes 
Measure CVP 

Check IVC using USG 


anov 


79yrs old female presents with cough with yellowish color sputum since 1 week. High grade 
fever associated with non-blanching rash for 2-3 days. 


o/e HR: 104/min BP: 100/60 RR: 22/min Spo2: 93% on room air 


Most likely diagnosis ? 
Assessment qSOFA score (Sepsis Organ Failure Assessment ) 


1. Septic Shock 

2. Meningococcal septicemia 
3. Meningitis 

4. Encephalitis 

5. Pneumonia 


2 or more : increased risk of death 


A 50 yr patient with urosepsis who has been treated with iv antibiotics and 3 litre Hartmann 
solution. He has been reviewed by ITU and is about to be moved to level 2 ITU bay. F2 notices his 
MAP is 54mmhg and the rest of the vitals are normal. What is your next step? 


a) Start noradrenaline infusion 

b) Shift the patient to ITU 

c) 1000ml Hartmann solution 

d) Contact ITU registrar for advice. 


Which of the following is not a notifiable disease? 


a. EBV. 

b. Malaria 

c. Measles. 
d. Rubella. 
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A 4yr old child was brought by his mother to the ED with fever & chills, and severe body ache. After a thorough 
examination and investigation you diagnosis him with malaria. What is the most appropriate treatment to be 
given? 


Artesunate 
Quinine 
Co-amoxiclav 
Doxycycline 


Ipp 


79yrs old female presents with cough with yellowish color sputum since 1 week 
associated with high grade fever. 


Which of the following is a indicator of severe sepsis ? 


Tachycardia 
Tachypnoea 

Reduced urine output 
High WBC count 
Temp >39C 


Sg. es 


An elderly patient who is a known case of mesothelioma chest drain in situ for pleural effusion 
came to the ED with complaint of feeling unwell. On examination, temperature is normal, BP is 
120/80. 


Investigations: 
Total count: 27000 
CRP 200 


What is the next step in management? 


Start IV antibiotics 
Discharge with respiratory clinic follow up 


Venous blood culture and pleural aspirate culture 


ow tS 


Oral antibiotic 


67 yrs old presents with increased frequency of micturition and dysuria. At presentation SBP 80, 3L 
of fluids given. IVC 3.5cms non-collapsing. Patient remains hypotensive. 


Next best step ? 


1L IVF NS 
ITU review urgent 
Start on vasopressors 


Shift patient to ITU 


a oe: E 


A young female came to the ED asking for post-exposure prophylaxis for HIV. She had been to a 
party and had intercourse with a unknown man. Which of the following is a high risk sourse? 


A. Splash of semen into the eye 
B. Anal intercourse with a person of sub-Saharan origin 


C. Unaware of partner history hence go ahead and take prophylaxis 


A 28yr old male patient came to the ED with an injury to his right leg and came in contact with 
horse manure. The patient has taken the priming course of tetanus but not the booster dose. What 
is the next step in management? 


Tetanus IgG+ Vaccine 
Give tetanus lg G 


Nothing required 
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Vaccine 


Immunization status Clean Tetanus prone High risk tetanus 
wound prone 
e Up to date vaccination for that 
age + last dose within 10 yr 


Not Up to date vaccination for Vaccine Vaccine+ Tetanus IG in 
that age OR different site 
Last dose > 10 yr 


No priming course OR Vaccine | Vaccine+ Tetanus IG | Vaccine+ Tetanus IG in 
Uncertain immunization OR in different site different site 
Born before 1961 


Priming course: 2/3/4 months tetanus vaccine 
Booster: 3yrs 4months (pre-school) and 14 yrs 
Complete course: priming + booster 


Tetanus immunoglobulins: 


500 IU if >24hrs Green book: 11 March 2022 
2501U if <24hrs or burns or high risk of contamination 


Which of the following is not a notifiable disease? 


EBV. 

EBV 

Measles. 

TB. 

Haemophilus influenza 
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Young male presents to the emergency department with itching all over the body except 
face. 


Likely diagnosis ? 


Scabies 
Urticaria 
Contact dermatitis 
Eczema 
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Dermatology + Palliative care 


For details ,;whatsapp/telegram: + 91-9535276009 


A 30 yr old,18 weeks pregnant female came in contact with a child with chickenpox. She never had 
chickenpox before. She does not have any symptoms yet. What is the most appropriate next step? 


A. check VZIG, if negative, give IG 
B. check VZIG, if positive, give IG 
C. Give Antiviral 

D. Give IG 

E. Take paediatrics advice 


„AA 


A 3 year old child was brought by his mother to the ED with history of fever since 3 days and rash 
(see picture below). What is the diagnosis? 


A. Roseola 
B. Mumps 
C. Scarlet fever 
D. Rubella 
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Patient with recent history of travel to Turkey present with skin lesion as shown 
in the image. Name of lesion shown in the image ? 


Erythema migraine 
Erythema marginatum 
Erythema multiforme 
Erythroderma 


ER 
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A 22 yrs old female came to ED with fever and rash which was painful. The rash started over the 
skin and mucous membrane a week after she started taking co-amoxiclav, which was given for her 
pharyngitis. What is the initial step in management of this patient? 


a. administer IV fluids and refer for admission 
b. Call the Dermatology resident immediately 
c. Supportive treatment and admission 

d. Discharge with follow up with GP 


A 4 day old neonate was brought by his mother to the ED with rash (see below). Mum is really worried — vAA 
about the skin lesion . What is the next best step in the management of this patient? 


A. Reassurance 

B. Administer antibiotics and admit the patient 
C. Administer steroids 

D. Refer to Dermatology 
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A 20yr old male presented to the ED with rash on the face and torso(see picture below) associated vAA 
with itching, abdominal cramps and diarrhoea. The patient was out with his friends at a sea food 


restaurant and the symptoms developed a few minutes after he had tuna sushi. What is the most 
probable diagnosis? 


A. Anaphylaxis 

B. Scombroid poisoning 
C. Urticaria 

D. Acute gastroenteritis 
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Patient with history of travel to Turkey. Following a tick bite develop rash. which one is 
characteristic of this rash? 


Early Pruritis 

Started away from tick site 
Circular and increasing in size 

Pain with touch 

Circular and central clearing lesion 


pan 


A 3yr old child was brought by his mother to the ED with sores as shown below. What is the next 
best step in the management of this patient? 


A. Fusidic acid 

B. Hydrogen peroxide 
C. Mupirocin 

D. Beclomethasone 
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NICE guideline 


Antimicrobials for children and young peopl 
under 18 years 


Antimicrobial Dosage and course length 


Topical antiseptic 


Hydrogen peroxide 1% Apply two or three times a day for 5 days 


First-choice topical antibiotic if hydrogen peroxide is unsuitable (for example, if impetigo is around the 
eyes) or ineffective 


Fusidic acid 2% Apply three times a day for 5 days 


Alternative topical antibiotic if fusidic acid resistance suspected or confirmed 


Mupirocin 2% Apply three times a day for 5 days 


First-choice oral antibiotic 


Flucloxacillin (oral solution or capsules) 1 month to 1 year. 62.5 mg to 125 mg four times a day for 
5 days 
2 to 9 years. 125 mg to 250 mg four times a day for 5 days 
10 to 17 years. 250 mg to 500 mg four times a day for 5 
days 


Which of the following is the difference between Steven Johnson vs toxic epidermal necrolysis? 


The extent of the skin involvement 
Presence or absence of fever 

Age groups involved 

Geographic distribution 


INSP 


8 yrs old child presents with fever since last 2-3 days associated with sore throat and difficulty in „AA 
swallowing. On examination you find the lesion shown in the picture . What is the most likely 


diagnosis ? 


A. Measles 

B. Mumps 

C. Rubella 

D. VZ infection 
E. Diphtheria 
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CORYNEBACTERIUM DIPHTHERIAE (C. DIPHTHERIAE) 
"CLUB" "LEATHER" 


* CLUB LOOKING BACTERIA 


* CAUSES DIPHTHERIA 
- INFECTION w/ a CHARACTERISTIC 
TOUGH LEATHERY MEMBRANE 
THAT FORMS in the PHARYNX 


* FOUR MAIN SUBSPECIES 
- C. DIPHTHERIAE MITIS 


- C. DIPHTHERIAE INTERMEDIUS 
- C. DIPHTHERIAE GRAVIS 
- C. DIPHTHERIAE BELFANTI 
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4 yrs old child bought to ED by her parents. c/o fever since last 1 week and rash over the hand and feet. 
On examination you find b/I cervical lymphadenopathy and conjunctivitis. What investigation will help 
you with the diagnosis ? 


A FBC 
B LFT 
C ESR 
DU&E 


4 years old child bought to ED with complaints of fever, bilateral red eye. On examination 
there is cervical lymphadenopathy . 


You are suspecting Kawasaki disease. Which of the following is the earliest abnormality 
seen ? 


Leukocytosis 
Thrombocytosis 
Anemia 


Coronary aneurysm 
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Increased albumin 


5 years old child presented to ED with itching rash as shown in the picture. 


Likely organism causing this lesion ? 


Herpes simplex 
Influenza 


Varicella zoster 
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Parvovirus 
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A young female comes to emergency department after she noticed a rash on her bod. She 
remembers sustaining a tick bite few days ago. You diagnose it as lymes disease, which of the 
following is true regarding the management of Lymes disease. 


No other investigations required and start treatment for Lymes disease 
Get an immunoblot test and await results before going ahead with starting of treatment 
Get an ELIZA test and start the treatment 


Get an immunoblot test and start the treatment 


ae ee me 


Get an ELIZA test and await results before going ahead with starting of treatment 


Patient presents to ED with diffuse rash all over the body. He is a known epileptic 
on carbamazepine . Recently started antibiotics prescribed by GP. Likely cause for 
the rash 


1. Clarithromycin 
2. Carbamazepine 


Elderly female known case of heart failure, AF and Parkinson's . Presents to the emergency 
department with complaints of shortness of breath. A diagnosis of pneumonia was made. Patient is 
opting for palliative care . Which one of the following medication needs to be continued ? 


1. Apixaban 
2. Digoxin 

3. Furosemide 
4. Codeine 

5. Levodopa 


CA patient presents to the emergency department with multiple episodes of vomiting who is on 
palliative care. 


Drug of choice is ? 


1. Metoclopramide 
2. Hyocine 


3. cyclizine 


Toxicology 
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A 25 yr male came to the ED confused, hot and dry skin. On examination, the patient was hypertensive and 
confused/agitated, and his pupils were dilated. His body temp was 42 degrees. What is the most appropriate 
management? 


a. Dantrolene 

b. Immersion in ice water and cooling 
c. Fan and exposure to cold weather 
d. IVF/Diazepam/external cooling 


42yrs old patient came to ED, claims that he has ingested nitrate. 
Most likely diagnosis 


1. Methemoglobinemia 
2. Carboxyhemoglobin 
3. Cyanide poisoning 


A patient retrieved from a house fire was brought to the ER. On examination, the patient is hypoxic and 
hypotensive. ABG: pO, 8, lactate is 8.7 
What is the diagnosis? 


A. CO poisoning 

B. Cyanide poisoning 
C. Methemoglobinemia 
D. Lead poisoning 


A young male came to ED with opiate toxicity. Initially, his GCS was 6. He was started on naloxone. He 
became better after the second dose of naloxone. His GCS improved to 8. But after a few minutes, the 
nurse tells you that the patient has started to deteriorate again. What is the next step in management? 


1. Consider naloxone infusion 
2. Intubation and ventilation 
3. Sodium bicarbonate 

4. Shifted to ICU 


59yrs farmer present to emergency department with a snake bite to the left ankle . On examination 
swelling is noted from the ankle up to the knee, skin is tense and patient complaints of severe pain, 
specially on movements of toes. 

Hemodynamically stable 


Next best step ? 


Fasciotomy 
Antivenom 
IV antibiotics 
IVF fluids 
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A patient came to the ED with c/o excessive lacrimation after ingestion of fertilizers. On examination, he had 
bradycardia and his pupils were constricted. what is the most appropriate treatment? 


1. Atropine 

2. procyclidine 
3. charcoal 

4. gastric lavage 


An elderly patient overdosed on a drug. Activated charcoal was given repeatedly with no benefit. The patient’s 
condition did not improve. What is the medication causing this condition? 


1. Lithium 

2. Paracetamol 
3. Digoxin 

4. Salicylate 


A elderly on multiple medications for CA prostate bought to ED cyanosed and reduced 
responsiveness . On examination there was tachycardia and pinpoint pupils. What is the cause of 
his symptoms? 


1. CNS abnormalities and RS depression due to opiate 
2. pulmonary construction due to cannabis 

3. alcohol over dose 

4. anti-depression drug reaction 


18yrs old male presented to ED with h/o paracetamol consumption 6 hrs back . Presently patient is asumiploninnc. 


You get paracetamol levels done immediately . 


Paracetamol level : 60 


Next best step in management ? 


so, 


. Start treatment with NAC 
. Reassure and discharge 

. Mental health assessment 
. Admit for observation 


Plasma- 
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21 yrs old male presents to emergency department with unknown overdose. 
ABG : respiratory alkalosis. 


Likely drug overdose ? 


a. Alcohol 

b. Opioid 

c. Salicylate 

d. Benzodiazepine 


A 72 year old lady, known case of hypothyroidism, was brought to the ED by her relatives as + vAA 
she became unresponsive. On arrival to the ED, the patient was still confused and had 

reduced GCS. Her GP had started her on opiates for back pain a few days ago. On 

examination her RR 10, saturation was low. 

ABG - pH 7.1, pCO2 8.6, pO2 6.5 

Blood investigations suggested hyponatremia, hyperkalaemia, hypoglycaemia 

What is the most probable diagnosis? 


A. Opiates toxicity 

B. Addison 

C. Myxoedema coma 

D. Carbonmonoxide poisoning 


19yrs old female comes to ED with alleged history of paracetamol intake of unknown 
amount. Paracetamol serum levels are higher than treatment line. She is known to have 
allergy to NAC. 

Best management plan ? 


Reduce dose to half 
Methionine 

Reduce the infusion rate 
Treat symptomatically 


anov 


+ Anaphylactoid reaction during NAC infusion : 
Stop the NAC, 
Once patient symptoms subside restart double the 
duration . 
Consider giving antihistamine and bronchodilators . 


+ Known to have Anaphylactoid reaction to NAC: 
Consider giving prophylactic antihistamine and 
bronchodilator 
No role of steroids 


Use 12hrs regimen as NAC levels doesn’t peak compared 
to 21hrs regimen. 


Acetylcysteine 

150 mg/kg in 200 ml 5% glucose over 1 hour. 

50 mg/kg in 500 ml 5% glucose over 4 hours. 
100 mg/kg in 1000 ml 5% glucose over 16 hours. 


100mg/kg 2 hrs then 200 mg/kg 10 hrs (SNAP protocol) 


TOXBASE 


A child was bought to ED by mum. Was last seen healthy and playing near the medicine 
cabinet. The child has tachycardia, warm, dilated pupils and dry mucus membranes on 
examination. You are suspecting an overdose. Likely drug ? 


A. Donepezil 
B. Neostigmine 
C. Zopiclone 
D. Oxybutynin 


What is the dose of bicarbonate in TCA poisoning? 


A. 100ml NaHCO; 8.4% 
B. 50 ml NaHCO; 8.4% 
C 200ml NaHCO, 8.4% 
D. 150ml NaHCO; 8.4% 


40 yrs old male presented to ED with alleged h/o consumption of TCA unknown amount. 
While you are examining the patient suddenly start having seizures. 
You decide against using phenytoin , as phenytoin is a : 


A. Na channel blocker 
B. adenyl cyclase 

C. K channel blocker 
D. Ca channel blocker 


A 2-year-old boy ate the leaves of a plant in the park (deadly nightshade). Now brought by his 
mother to the ED with symptoms of confusion, blurred vision, headache, rash, and palpitations. On 
examination, the patient is delirious, dilated pupil, tachycardia, dry mucus membranes and 
hyperpyrexia. What will be the drug of choice in this patient? 


Atropine 
Physostigmine 
Neostigmine 
Adrenaline 
Diazepam 
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44yrs old farmer comes to emergency department with accidental ingestion and 
spill of fertilizer over the body, 2 hrs back . On examination patient is 
hemodynamically stable. Initial step in management of this patient? 


Wet decontamination 
Dry decontamination 
Activated charcoal 
Gastric lavage 
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Young male presented to ED with h/o consumption of Brake fluid . What is the drug of choice? 


Fomepizole 
Atropine 
Diazepam 
Nalaxone 


ON D> 


Middle aged female bought to ED with on-going CPR. h/o propranolol over dose . 
Initial rhythm in resus is asystole. Adrenaline and glucagon already administered. 
What other drug will you consider ? 


Lipid emulsion 

Insulin glucose infusion 
Flumazenil 

Calcium gluconate 


TOP> 


67yrs old female was rescued from a burning house. 
ABG: pH 7.1 pO2 7 pCo2 8.5. Spo2: 98% 


a. CO 

b. Methemoglobinemia 
c. Cyanide 

d. Methanol 


vAA 
A 20 yr old was bitten by a snake in the park. On examination, the patient’s vitals were normal and had a rash 
around the bite mark. What is the next step in management? 


a. Antivenom 

b. Antihistamines 
c. Analgesics 

D. IV antibiotics 
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Indications for antivenom include any one of: 


a. Early anaphylaxis-like reactions to the venom (see above). 

b. Hypotension persisting for more than 10 minutes, with or without features of 
shock. 

. Systemic features including abdominal pain and vomiting. 

. Definite leucocytosis (especially if over 20 x 109/L). 

ECG abnormalities (bradycardia and widespread ischemic changes) 

Metabolic acidosis. 

. Elevated creatine kinase. 

. Marked local envenoming (even in the absence of systemic signs) i.e. swelling 
beyond the next major joint from the bite site. 
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Any cases involving marked swelling of the forearm or leg after bites to a limb should 
receive antivenom. 


Limb swelling mimicking compartment syndrome: 


e Local effects of envenoming often mimic compartment syndrome. 
e Fasciotomy: unproven efficacy in snake bite induced compartment syndrome. 
e The prognosis of severe limb swelling is excellent if antivenom is used early. 


A young boy presented to ED with dilated pupil and profusely sweating . Which of the following drugs 
has caused this? 


a. MDMA 

b. TCA over dose 
c. Heroin 

d. Insecticide 


60 yrs old female presents to ED. You are suspecting CO poisoning, 
most acute features (first sign)? 


Cherry red skin 
Spo2 88% 
Shortness of breath 
Headache, nausea 
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Which of the following is a poisonous plant? 


a. Foxglove 
b. Daisy Bellis perennis 
c. Chinese windmill palms 


Courier boy came with c/o leaking package. No symptoms, but some white crystals on his hands. 


Next best step? 


Remove clothes and put in a bag 
Wash with water 
Ask him to wait while you find out what it is 


Keep him in resus 
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Clean with napkin 


Child bought to ED by mum with possible accidental ingestion of oxybutynin. 


o/e high heart rate with high temperature is noted along with agitation 


Next best step ? 


1. Hydrate 
2. Diazepam 
3. Refer 

4. Admit 


Patient presents with intake of amyl nitrate . On examination cyanosis and spo2 88% not improving 
with high flow oxygen, RR: 26/min HR: 107/min. 


Likely diagnosis ? 


1. Hypoventilation due to opioids 

2. Respiratory distress due to GHB 
3. Methemoglobinemia 
4 


Patient is having pulmonary vaso-constriction 


Child is bought to ED with history of intake of plant from the garden. Parents are not sure which 
plant. On examination HR 60/min rest of the vital parameters are within normal limit . 


Most likely plant ? 


1. Foxglove 
2. Deadly nightshade 
3. Wolfsbane 


Patient was rescued from a burning house, having carbonaceous sputum and hoarseness of voice . 
On examination patient is cyanosed and acidotic with spo2 88% on room air. 


Likely diagnosis ? 


1. CO poisoning 
2. Methemoglobinemia 


3. Cyanide poisoning 


Patient presents with history of intake of fertilizer . Complaints of chest tightness and blurred vision 
. On examination patient is sweating and having wheeze. HR 90/min spo2:97% 


Next best step ? 


1. Atropine 
2. Physostigmine 


3.  Hyoscine 


Oven cleaner deliberately self harm himself my pouring oven cleaning agent over the abdomen 3 
days back. The oven cleaning agent pH is 14 


Which one of the following you will not be doing ? 


FBC/ U and E 
Irrigation with water till the pH is 6 
Refer to plastic surgeon review 


Refer to psychiatric review 
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Treat it as thermal burns 


A 20 yr old presents to the ED with alleged history of alcohol consumption. 
VBG: Metabolic acidosis 


Lactate 3, Sodium- 149, Potassium — 5, bicarbonate 22 


What is the next best step in management (antidote)? 


Flumazenil 
Fomepizole 
Naloxone 


Methylene blue 
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Glucagon 
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Psychiatric + Environmental emergencies 
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Patient fell in water drain. Submersion in water for 10mins before his friend pull him 
out. 


What makes it a high risk ? 


1. Duration of immersion 
2. Elderly 

3. Sex 

4. 


Co-morbidities 


A 32yr male recently diagnosed with Schizophrenia and was started on treatment . Came to ED agitated, 
with fever, diaphoresis, and altered mental state and rigidity. What is the diagnosis? 


1. Malignant hyperthermia 

2. Neuroleptic malignant syndrome 
3. Meningitis 

4. Serotonin syndrome 


37yrs old female . Presented to ED with complaints of tongue is protruding involuntarily. 
GP has recently started her on medications for schizophrenia. 


Which would be the most appropriate medication for her presenting complain ? 


a. Procyclidine 
b. Olanzapine 
c. Baclofen 

d. Haloperidol 


A young patient on Tramadol and citalopram came to ED agitated and confused with 
palpitations, sweating and shivering. On examination, the patient had tachycardia, 


hypertension, dilated pupils and her body temp was 41 degrees. What is the next step in the 
initial management of this patient? 


A. Lorazepam 
B. Cyproheptadine 
C. Dantrolene 
D. Haloperidol 


34yrs old male presents to the emergency with a small wound in his hand as a result 
of electrical shock, otherwise healthy. 


Best next step ? 


a. CT brain 
b. ABG 

c. Discharge 
d. Admit 

e. ECG 


Borderline personality patient bought by police to ED as he has consumed alcohol and threatening 
the public. Which one is correct regarding Borderline personality disorder? 


Unwilling to get involved with people 
Grandiose sense of self 

Sensitive and behavioral changes 
Magical thinking 

Unable to assume responsibility 
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A 40 yr old male patient was brought by the police to the ED. He was aggressive and 
physically assulating and verbally abusive and was not cooperative for treatment. What is the 
next best step in the management? 


a. Haloperidol IM 

b. Lorazepam IM 

c. Allow him to leave the ED 
d. Verbally deescalate 


A anti-social woman bought by police to ED because of violence against people in the 
street, no history of psychological disease. Patient aggressive in the department. 
Most appropriate step? 


Physically restrain 

IM Lorazepam 

Antidepressants are not suitable 
Ask police to take her back 
Refer to GP 
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A 70 year old patient was aggressive and agitated. He is drug abuser and an alcohol addict. What is the 
most probable diagnosis? 


a. Acute behavioural disturbance 
b. Alcohol intoxication 

c. Dementia 

d. Bipolar 

e. Schizophrenia 


What is not included in SAD person 


Sex 

No social support 
Previous suicide attempt 
Depression 

Crohn 
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A young female came to ER with c/o generalized fatigue and dizziness. There is history of separation 
from her husband 3 months ago. According to the sad person score, what is the cause of her 
symptoms? 


a. Depression 

b. Mania 

c. Anxiety 

d. Separation and divorce 


Modified Sad Persons Scale 


D= Depression or Admits to depression or decreased 
hopelessness concentration, appetite, sleep, libido 


P = Previous attempts or Previous attempt or previous inpatient or 1 
psychiatric care outpatient psychiatric care 


E = Excessive alcohol or Stigmata of chronic addiction or recent 1 
drug use frequent use 


R = Rational thinking loss Organic brain syndrome or psychosis 68 | Intermediate 


S= Separated, divorced, or | Recent or on anniversary 
widowed 

0 = Organized or serious Well-thought-out plan or life-threatening 

attempt presentation 


N = No social supports No close family, friends, job, or active religious 
affiliation 


S= Stated future intent Determined to repeat attempt or ambivalent ER 


Elderly patient came with confusion, agitation and aggressive speaking against staff members with an abnormal 
gait, what is the diagnosis: 


1 Bipolar 

2 Intoxication 

3 Functional psychosis 
4 Schizophrenia 

5 Dementia 


A patient who went deep-sea diving and took a flight back home from the Maldives in a few hours came to 
the ED with complaints of headache, vertigo, and severe pain in muscles and joints. What is the most 
appropriate step in managing this patient? 


A. Hyperbaric oxygen 

B. High Flow NRBM 

C. Morphine 

D. Refer for recompression therapy 


A patient who went deep-sea diving and took a flight back home from the Maldives in a few hours came 
to the ED with decompression sickness. What is not included in the symptoms of this sickness: 


1. Joints pain 

2. Headache 

3. Weakness in arms and legs 
4. Dizziness 

5. Itching 


A 17-year-old female has presented with a frightening sensation that her tongue is protruding involuntarily 
and her eyes are turning upwards. She is 26 weeks pregnant and is being treated for hyperemesis 
gravidarum. Various anti-emetic treatments have been tried and she is now on regular metoclopramide which 
has significantly reduced her nausea and vomiting. 

Which would be the most appropriate medication for this frightening sensation? 


1. Procyclidine 
2. Lorazepam 
3. Haloperidol 
4. Olanzapine 
5. Baclofen 


An 87-year-old man with a history of Alzheimer's disease has been brought to the emergency department fror 
Which of the following would be the most appropriate in his initial management? 


1. Give haloperidol intravenously 

2. Ask security to physically restrain him 

3. Give intravenous lorazepam 

4. Check his oxygen saturation 

5. Give intravenous paracetamol in case pain is causing agitation 


A 30 yr old agitated and aggressive towards staff male was brought to the ED. He is a known 
alcoholic. BM- 3.9mmol/L. what is the next step in management? 


Diazepam oral 
Thiamine 


Thiamine+ dextrose 
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Haloperidol IM 


Middle aged male is agitated and aggressive. Verbal de-escalation is not effective. Need 6 people to 
physically restrain. 


Next best step ? 


1. Haloperidol + promethazine IM 
2. Sedation till you reach appropriate level 


3. Restrain him in the prone position for 20mins 


Middle aged patient found by police outside the pub disoriented bought to ED. In ED GCS 13/15. 


Best next step? 


1. Alcohol breath levels 
2. CT head 

3. FBCandU&E 

4. 


Glucose level 


Worried mum gets are 15 yrs old female child to ED with complaints of low mood. She denies any 
suicidal ideation. On further questioning she says it all started when she score low in the exam. She 
is currently planning to join the collage 


Next best step ? 


Send the child to well being team 
Admission 
Wait till CAHMS come 


Start fluoxetine 
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Discharge her with self care advice at home 


Oncology and hematology 
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A 70 yr old patient had bar fight and sustained multiple injuries. o/e spo2: 89% on room air, RR: 24/min 
HR:110/min BP 80/40 mm of hg . Airway is patent, started on oxygen, 2 large bore IV cannula are 
secured and IVF started. You have activated major haemorrhage protocol. He has history of atrial 
fibrillation and is on dabigatran. While waiting for blood products, what is the next best step ? 


a. Idarucizumab 

b. Vitamin K 

c. Andexanet alfa 

d. Protamine sulphate 
e. Prothrombin complex 


Elderly male presents with lower back pain and weakness in the lower limbs. MRI scan 
of the spine revealed metastatic spinal cord. 
Next best step ? 


Prednisone 60mg 
Methyl prednisone 1gm 
Dexamethasone 16mg 
Refer to GP 


anov 


Elderly female recently was treated for UTI, came in with diffuse rash all over body. 
Labs: high WBC, PT, D dimer, low PLT and low fibrinogen 
what's the diagnosis? 


DIC 

AML 

TTP 

Leukaemoid reaction 
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What is the mechanism of action of dabigatran ? 


a. Thrombin inhibitor 

b. Factor Xa inhibitor 

c. Vitamin K antagonist 

d. Antithrombin III inhibitor 


A 76 yr old patient came with complaints of shortness of breath . Investigations showed HB of 50g/L. 
A cannula was inserted in the left arm and a blood transfusion was started. The patient deteriorated 
(haemodynamically unstable) and c/o pain in the side of the IV line. What is the likely cause of pain? 


1. Circulatory overload 

2. Acute haemolytic reaction 

3. Anaphylactic reaction 

4. Infection and sepsis on the cannula side 


Dabigatran acts on which clotting factor? 


a. Factor 2a 
b. Factor 7 
c. Factor 10 
d. Factor 9 
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Which of the following is an antidote for Rivaroxaban? 


a. idarucizumab 

b. andexanet alfa 

c. Vitamin K 

d. Protamine sulphate 
E Prothrombin complex 


3yrs old child with head injury who is a known case of hemophilia(factor 8 deficiency) 
presented with scalp hematoma and chest bruising. On initial assessment GCS is 14. Next best 
step? 


a. Urgent CT 

b. Factor 8 

c. FFP 

d. Protamine sulfate 


Blood transfusion started for anemia, within one-hour temp rise to 39C. Patient is 
hemodynamically stable 


Febrile non-hemolytic transfusion reaction 
Delayed extravascular hemolytic reaction 
Anaphylaxis 

ABO incompatibility 


eS 


A 46yr old male came to the ED with c/o abdominal pain, dizziness and vomiting that contains blood. 
On examination, the patient had tachycardia and hypotension. Fluid resuscitation was started. Blood 
Investigation showed his haemoglobin was 50 g/L, fibrinogen 1.8, platelets 80000, INR 1.2. What is the 
next step in management? 


1.5 units of RBC + 5 units of FFP 

2. 10 units of RBC 

3. 10 units of RBC + 5 units of platelets 
4. 10 units of RBC +5 units of FFP 


8weeks pregnant lady, spinal cord injury, paraplegia... Was in home... Came with headache, 
sweating, HR 55, BP 135/80, bladder catheterized, no urine, bowel not moved few days 


1. Autonomic dysreflexia 
2. Cauda equina 

3. Eclampsia 

4. Pre-eclampsia 
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An 8yr old boy known case haemophilia A came with a scalp wound. Bleeding continuously from the 
wound , not stopping with external compression. What will help in stopping the bleed ? 


1. FFP 2uints 
2. Platelets 
3. RBCs 

4. Factor 8 


Young male was involved in RTA, paramedics have intubated the patient and have bought to ED. 
On initial examination his BP was 70/40 after 500ml of hartmans fluid and 2 Units of O negative 
blood transfusion BP has improved to 90/60 but patient continues to have HR of 120/min. 

Next best step ? 


FFP 
Cryoprecipitate 

PRBC O negative unmatched 
Wait for PRBC cross matched 
IVF Hartmans 500ml bolus 


DC) E gs 


Elderly female came with per rectal bleed and past history of one stone weight loss 
recently. hemodynamically stable. Lab values increased aptt, normal PT, normal 
platelet, normal Bleeding time. 


Hereditary hemophilia 
Acquired hemophilia 
CML 

vWF 


an ow 


67 years old female bought to ED in ambulance. She is on antibiotics for recurrent UTI. 
On examination patient febrile and toxic appearing 


Lab investigations shows , elevated WBC, low platelets and fibrinogen levels. PT and aPTT 
are elevated . 


Likely diagnosis ? 


1. AML 
2. DIC 
3. TIP 
4. ITP 


6 years old boy bought to ED with complaints of multiple episodes of epistaxis and 
bleeding from gums. 


On investigation bleeding time is prolonged and PT and aPTT are with in normal range. 


Likely diagnosis ? 


ITP 
Von Willebrand Disease 
TTP ( Thrombotic thrombocytopenic purpura) 


Hemolytic uremic syndrome (HUS) 
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Hemophilia 


Young male presents to the emergency department with lower back pain and numbness over the 
right foot . Patient is unable to do (straight leg raise test??). Neurological examination including anal 
tone with in normal limit. 


Next best step? 


Urgent MRI 
X-ray LS spine 
Discharge with urgent outpatient MRI scan 


Analgesia and discharge 


ee i RE 


Advice to follow up with GP 


Ca prostate early symptoms 


Pain in the back. 
Weight loss. 

Cauda equina syndrome 
Difficulty in micturition 


anoo 
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34 yrs old male. Known IVDU . c/o severe upper back pain, wakes 
him from the sleep. 


Best diagnostic test ? 


A. MRI 
B. LP 
C. CT 
D. x-ray 


Young pregnant lady post-partum period . c/o lower limb numbness, lower back pain with generalized 
weakness and she has not passed stool for many days just flatus. Vitals are stable. What is the diagnosis: 


1 Cauda equina 

2 Multiple sclerosis 

3 Myasthenia gravis 

4 Intestinal obstruction 


A 40 yr old male who met with an RTA was brought to the ED. On examination, he was hypotensive 
so 2U of O negative blood were given. 


Investigations: Hb 10.2/PLT 98 / INR 1.2 


What is the next step in management? 


1. PLT 

2. FFP 

3. 1U PRBC O-ve 
4. Tranexamic acid 


Elderly female presents with h/o increased frequency of micturition and decreased appetite on 
further questioning she gives h/o weight loss. There is no h/o OCP use. o/e mass in the left lower 
abdomen 


Likely diagnosis ? 


Ovarian CA 
Bladder CA 
Endometrial CA 
Colon CA 
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Patient planned for massive transfusion protocol. Most common complication 
associated with this condition? 


a. ABO incompatibility 
b. Hypocalcemia 
c. Thrombus formation 


A 76 yr old patient came with complaints of shortness of breath . Investigations showed HB of 50g/L. 
A cannula was inserted in the left arm and a blood transfusion was started. The patient deteriorated 
(haemodynamically unstable) and c/o pain in the site of the IV line. What is the likely cause of pain? 


1. Immune transfusion reaction 

2. Non-immune mediated haemolysis 

3. Anaphylactic reaction 

4. Infection and sepsis on the cannula side 


Patient presents to ED with nose bleed. His regular medication includes warfarin. 
Lab Investigation : INR 6 


Next best step ? 


1.Omit evening dose 
2.Give Vitamin K 
3.Prothrombin complex 
4.FFP 

5.Tranexamic acid 
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A 29 yr old female patient came to ED with c/o fever and fatigue. She is 7 days postpartum. 
What is the most probable diagnosis? 


1. Haemolysis 

2. Septic shock syndrome 
3. Uremic shock syndrome 
4. DIC 


An 8 weeks pregnant woman came to ER with fresh vaginal bleeding. During her last visit with OBGYN, 
she was diagnosed with inevitable abortion. On examination, her BP is 86/62. IV fluids have been started. 
What is the next step in management? 


1. Refer to OBG 

2. Blood transfusion 
3. Tranexamic acid 
4. Anti D 

5. Speculum exam 


34yrs old married female presents with purulent discharge from PV, Gives history of 
intercourse with a different partner 1 week back. On examination cervix is swollen. 


Best management plan? 


Treat with ciprofloxacin 

Take cervical swab for STDs 
Refer to Genito-urinary clinic 
Screen husband 
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A 32-week pregnant woman came to the ED with vaginal bleeding. The mother is Rh-negative and the 
father is Rh-positive. Her obstetric score is G2 P1. What is the most appropriate step in management: 


1. Anti D 

2. blood transfusion 

3. tranexamic acid 

4. Reassure 

5. Advice to follow up with GP 


Rhesus prophylaxis—anti-D immunoglobulin SG 
Sensitizing episodes before delivery DAA 


e Closed abdominal injury/fall 

e Antepartum haemorrhage 

e Intrauterine death 

e Invasive prenatal diagnostic or therapeutic intervention 
e Ectopic pregnancy 


e Spontaneous miscarriage (all pregnancies >12/40; <12/40 if intervention is 
required to evacuate the uterus) 


e Threatened miscarriage (all pregnancies >12/40; <12/40 if heavy or 
repeated bleeding, or associated with abdominal pain) 


e Therapeutic termination of pregnancy 
e External cephalic version 


A 28 weeks pregnant woman met with an RTA and was brought to the ED. She is in hypotension and her 
other vitals are not stable. Patient treatment has been started according to the protocol. How to assess the 
viability of the foetus?(initial step) 


1. Fundus is below the umbilicus indicates an unviable foetus 

2. The palpable part of the foetus in the abdomen indicated of operation 
3. Abdominal u/s by obstetric specialist 

4. Check for foetal heart sound 


Fundal height | Average 


Pubic 
symphysis 


Umbilicus 


Xiphoid 
process 


36 weeks 


Primary fetal survey 
Fundal height above umbilicus? 


No Yes 
Fetus non-viable, focus Fetal heart tones present? 
exclusively on mother 
Yes 
gestational age No 
Fetal heart tones stable? 


Continue with maternal No Yes 
primary survey —Mother 


12 weeks 


If 224 weeks, fetal U/S If = 24 weeks 
Consider emergent fetal 


stable? 


Begin Maternal Secondary 
resuscitation survey 
Mother stabilized? 
No 
M | Proceed to 
a” secondary survey 
rest and evaluation of 
fetal heart tones Continue Perimortem C-section if 
Yes resuscitation > 24 weeks 
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C-section monitoring 


Fetal heart tones 
present? 
No 


A 30-week pregnant woman came to ER with c/o flushing, nausea, severe headache, and double vision. GP review 
notes were not found and there were no reports of pregnancy follow-up. What is the most probable diagnosis? 


1. Pre-eclampsia 

2. Pituitary apoplexy 
3. Venous thrombosis 
4. Eclampsia 


An 8-week pregnant woman came to the ED with c/o severe nausea and vomiting. She was given IV fluid 
and metoclopramide. Later patient developed acute dystonia. What is the drug to be given to alleviate her 
symptoms? 


1. Diazepam 

2. Haloperidol with promethazine 
3. Procyclidine 

4. Benztropine 


30 weeks pregnant, PROM. 


Which prophylactic antibiotic to give? 


Amoxicillin 
Metronidazole 
Co-amoxicalv 
Cefalexin 
Erythromycin 
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Royal College of 


ostetricians & 


sts 


synaeecorodi 


Green-top Guideline No 73: Care of Women Presenting with Suspected 


Preterm Prelabour Rupture of Membranes from 24"" Weeks of Gestation 


i 1 i 
Diagnosis Assessments 


The diagnosis of spontaneous rupture of the membranes i made by maternal 


A combination of clinical assessment, maternal blood tests (C-reactive 
history followed by a sterik speculum examination protein and white cell count) and fetal heart rate should be used to d agnost 
chorioamnionitis in women with PPROM: these parameters should not be 
if, On speculum examination, no amniouc fuid ks Observed, clenicians should used solatio 


consider performing an insulin-like growth factorbinding protein | (IGFBF- 1] 
or placental alpha mu roziod ji IPAM G-[) test of vaginal fluid to puide 
further manasecemoent Expectant management 


Women whose pregsnancy is complicated by PPROM who have m 


Antibiotics, corticosteroids and magnesium sulfate contraindications to continuing pregnancy should be offered expectant 


management until 37 weeks. as this is associated with better outcomes 
An antibiotic forereralyy erythromycin) should be giver for 10 days or until compared with) eariy birth Timi Ww Oo birth should be discussed with each 
the woman is in established labour (whichever is sooner) to rowing tre woman on à individual batis 


Gapos +i PPROM ind COrticOsterowss and Magnesium sullate, considered 


or ofiered 


A 23 year old came to the ED with c/o diffuse abdominal pain. ON examination her HR-123, SBP-98. ~ 
Her LMP was 6 weeks ago. Urine pregnancy test not done as patient was unable to give the sample. 
FAST scan shows no fluid in Morrison’s pouch. What is the next appropriate step in management? 


A. Call gynaecology team for assessment 

B. Continue US abdomen to include the pelvis 

C. Catheterise and take samples for a pregnancy test. 
D. CT abdomen with contrast 


A 36 week pregnant came to the ER with c/o lower abdominal pain and vaginal bleeding. In her 
previous pregnancy she had placenta previa. On examination, her abdomen is rigid and the 
uterus is tender (hard and tender uterus). What is the most probable diagnosis? 


A. Placental abruption 
B. Labour 

C. Placenta previa 

D. Vasa Previa 


A 31 year old female came to the ED with c/o lower abdominal pain. Her LMP was 6 weeks 
ago. On examination, there is tenderness in RIF. Her vitals are unstable. USS showed free 
fluid suggestive of rupture ectopic pregnancy. What is the next step in management? 


IV antibiotics 
OBGYN referral 
IVF NS 
Tranexamic acid 


TOP> 


54 yrs old post-menopausal women presents with PV bleed. 


Most appropriate next step ? 


Ultrasound pelvis 
Urgent OPD OBGYN referral 


Endometrial biopsy 
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Reassure and discharge 


36 weeks of gestation female presents to the emergency department with bleeding PV. Previous 
ultrasound scans have shown that placenta is low lying. On examination tenderness is present. 


Likely diagnosis ? 


Abruptio placenta 
Placenta previa 


Uterine rupture 
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Labor 


Young female presents to emergency department after a unprotected sexual intercourse 


Which one of the following statement are correct (carbamazepine) 


Contraception cannot be achieved after ovulation 
Ask the patient to return to ED if she develops pain abdomen or bleeding 
Patient doesn’t need additional contraception if vomits within 2 hrs 


IUCD is the best option 
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Young lactating female complaints of pain and tenderness over the right breast. 


Most common organism causing this ? 


Strep. Viridians 
Strep. Pyogenes 
Staph. Aureus 
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Klebsiella 


Pediatrics 
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11 yrs old boy bought by his dad with complains of right knee pain since 4-5days. Gradually 
worsening over the time. Denies any trauma. 


X-ray of the knee is shown below. 
Likely Diagnosis ? 

Sever disease 

Osgood Schlatter’s disease 


Tibial plateau fracture 
Ruptured patella tendon 


Se a 
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A sickle cell anaemia patient came to ED with chest pain and SOB. What is not included in management? 


a. Bronchodilator nebulizer 
b. Antibiotics 

c. IV fluids 

d. Analgesia 

e. Blood transfusion 


A baby with suspected early neonatal sepsis. Which of the following is true regarding sample 
collection? 


a. Take samples from two different sides to do culture 

b. Take urine for microscopy 

c. The amount of sample should be more than 1 cc for culture 
d. Send the baby to NICU 


A 4 days baby has distress after feeding. What is the diagnosis? 


a. Diaphragmatic hernia. 

b. Congenital heart disease. 
c. Perforation viscous 

d. Pneumonia 
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A child sustained burns on both forearm and is in pain. What is non pharmacological treatment for him? 


1. Play with the child and attract with toys 
2. Nasal diamorphine 

3. Refer to burn centre 

4. Dressing and cold compression 


A 9 weeks baby was brought to the ED by her mother with complaints of vomiting after 
every feed, and loss of weight. Investigations suggested hypochloremic metabolic 
alkalosis. What is the most probable diagnosis? 


1. Pyloric stenosis 

2. Biliary atresia 

3. Congenital heart disease 
4. Appendicitis 


Mother brought her 8months old son after his loss of consciousness at home lasting for less 
than one min but child active, well and play normally what is the diagnosis: 


BRUE 

Choking 

Congenital heart disease 
Child abuse 
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2yrs old baby was bought to ED with c/o braking cough since 1-2 days , worse since evening , 0/e 
you notice stridor on exertion, spo2 : 98% on room air . Most likely organism ? 


Syncytial virus 

Para influenza virus 
Influenza type b 
E-coli 
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10 yrs old child limping with pain since 1 day. o/e vitals : stable , you notice limp on walking hence 
a pelvis x-ray(shown below) was done 
what is the likely diagnosis? 


a. Perthes disease 
b. Soft tissue injury 
c. Transit synovitis 
e. SUFE 


18hrs old child bought to ED by a worried mum, who was discharged 8hrs back 
with Icterus. 


Next best step ? 


Reassure and discharge 
Advice mum to talk to midwife 
Capillary bilirubin levels 
Exchange transfusion 
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3yrs old boy sustained injury to the elbow while playing. 


X-ray is shown below, likely diagnosis ? 


Radial head fracture 
Supra-condylar fracture 
Shaft of humerus fracture 
Olecranon fracture 
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7 yrs boy c/o pain in the knee joint and started while playing football few days back. what is the diagnosis: 


Osgood schlatter disease 

Avulsion of tribal tuberosity fracture 
Patellar fracture 

Fracture femur 
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Which one of the following is correct according to Salter Harris classification? 


1. Type I: a crush injury to the epiphyseal plate 

2. Type II: a vertical fracture through the epiphysis joins that through the epiphyseal 
plate 

3. Type III: a small piece of metaphysis separates with the epiphysis 

4. Type IV: a fracture passes from the articular surface through the epiphyseal plate 
into the metaphysis. 

5. Type V: the epiphysis separates or slips on the metaphysis 


Straight across LS 
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Erase of 
growth 
plate or 
Crush 


Type l: the epiphysis separates or slips on the metaphysis 
(x-ray may be normal) 


Type Il: a small piece of metaphysis separates with the 
epiphysis (most common type) 


Type IIl: a vertical fracture through the epiphysis joins that 
through the epiphyseal plate 


Type IV: a fracture passes from the articular surface 
through the epiphyseal plate into the metaphysis. 


Type V: a crush injury to the epiphyseal plate (X- rays may 
be normal). 


5 years child fall down while playing and sustained injury to the elbow. what is the diagnosis 


P AAN ES 


Supracondylar fracture 
Fracture head of radius 
Radioulnar dislocation 
Olecranon fracture 
Radial head fracture 


Normal 


<_———. Anterior humeral line 


posteriorly) 
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Supracondylar fracture 
(distal fragment displaced 


7 years old boy known to have nut allergy , c/o multiple episodes of vomiting with fever and chills since 2 
days. No h/o travel or outside food consumption. 

o/e febrile and vitals stable. Diffuse erythematous rash seen all over the body . Systemic examination is 
normal . 

Most likely diagnosis ? 


Viral illness 

Allergic reaction 
Anaphylaxis 

Acute gastroenteritis 


ON D> 


4yrs boy came bought to ED with h/o syncope and alleged h/o ingestion of 
bisoprolol tablets. 


o/e found to have low heart rate and low blood pressure . 
what is next best step ? 


Glucagon 

Atropine 

DC shock 

Insulin glucose infusion 
Lipid emulsion 
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6 months old child was bought to ED by parents. They felt like child going to die which 
lasted for less than a minute. Now the child is completely fine. 


Which one of the following likely to be present during the episode? 


a. Pallor 

b. Irritation 
c. Vomiting 
d. Bruises 


2 yrs old kid bought to ED with c/o vomiting and diarrhoea since 3-4 days. o/e kid is having moderate dehydration . 
You decide to start on IV fluids. Weight is 15 Kg, what is the maintenance fluid required over 24hrs ? 


A. 1.5L 
B. 6L 

C. 4b 

D. 1250 ml 
ESL 


Which one of the following is red flag for fever under 5 ? 


Poor feeding 
Grunting 

CRP 4sec 

No smile 

Fever for >5days 
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Amber 
intermediate risk 


colour e Pallor reported by parent 
or carer 


Activity + Not responding normally to 
social cues 
e Wakes only with prolonged 
stimulation 
e Decreased activity 
+ No smile 


Respiratory ° ae flaring 
e Tachypnoea: 
-RR > 50 breaths/min 
age 6-12 months 


-RR > 40 breaths/min 
age > 12 months 


e Oxygen saturation < 95% 
in air 
e Crackles 
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Hydration e Dry mucous membrane 
e Poor feeding in infants 
e CRT 2 3 seconds 


+ Reduced urine output 


e Fever for 2 5 days 
e Swelling of a limb or joint 
e Non-weight bearing/ not 
using an extremity 
+ Anew lump > 2 cm 
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48 days old baby bought to ED with c/o reduced feeds and fever . You are suspecting, early onset neonatal . 
Risk factors in neonatal sepsis are all of the below except ? 


Maternal group B strep colonisation 
Pre-term delivery before 37 weeks 
Jaundice after 24 hrs of birth 

. Feeds intolerance 

Hypoxia 


MOOD > 


Neonatal Sepsis 


Box 1 Risk factors for early-onset neonatal infection, including 'red flags 


Red flag risk factor: 


e Suspected or confirmed infection in another baby in the case of a multiple pregnancy. 


Other risk factors: 


e Invasive group B streptococcal infection in a previous baby or maternal group B 
streptococcal colonisation, bacteriuria or infection in the current pregnancy. 


e Pre-term birth following spontaneous labour before 37 weeks' gestation. 
e Confirmed rupture of membranes for more than 18 hours before a pre-term birth. 


e Confirmed prelabour rupture of membranes at term for more than 24 hours before the 
onset of labour. 


e Intrapartum fever higher than 38°C if there is suspected or confirmed bacterial infection. 


e Clinical diagnosis of chorioamnionitis. 
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Box 2: Clinical indicators of possible early-onset neonatal infection 


Red flag clinical indicators: 


e Apnoea (temporary stopping of e Need for cardiopulmonary resuscitation 

breathing) : ae 
e Need for mechanical ventilation 
Sei 

Selene eae e Signs of shock 

Other clinical indicators (non-red-flag): 

e Altered behaviour or responsiveness e Persistent pulmonary hypertension of 

newborns 

e Altered muscle tone (for example, 
floppiness) e Jaundice within 24 hours of birth 

e Feeding difficulties (for example, feed e Signs of neonatal encephalopathy 
refusal : 

) e Temperature abnormality (lower than 

e Feed intolerance, including vomiting, 36°C or higher than 38°C) unexplained 

excessive gastric aspirates and by environmental factors 


abdominal distension : i : 
e Unexplained excessive bleeding, 


e Abnormal heart rate (bradycardia or thrombocytopenia, or abnormal 
tachycardia) coagulation 

e Signs of respiratory distress (including e Altered glucose homeostasis 
grunting, recession, tachypnoea) (hypoglycaemia or hyperglycaemia) 


e Hypoxia (for example, central cyanosis or e Metabolic acidosis (base deficit of 
reduced oxygen saturation level) 10 mmol/litre or greater) 


10 yrs old child limping with pain since 1 day. o/e vitals : stable , you notice limp on walking hence 


a pelvis x-ray(shown below) was done 
The line drawn on the x-ray is known as? 
1. Bohler’s angle 


2. Klein line 
3. Radio-capitellar line 
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14 yrs old boy started having pain in the left hip after playing football 3 days back. Ae 


X-ray of pelvis is shown below. Vitals stable 
Likely diagnosis ? 


. Perthes disease 

. Osteosarcoma 

. Slipped upper femoral epiphysis 
. Septic arthritis 

. Hip fracture 
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Trethowan's sign - SCFE 


G 
Epiphysis —— Klein’s Line 
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Amoxicillin cover which organism in neonate 


A. Listeria 

B. E.coli 

C. Strep pneumonia 
D. Group A strep 


Type of Salter 
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Type l: the epiphysis separates or slips on the metaphysis 
(x-ray may be normal) 


Type Il: a small piece of metaphysis separates with the 
epiphysis (most common type) 


Type IIl: a vertical fracture through the epiphysis joins that 
through the epiphyseal plate 


Type IV: a fracture passes from the articular surface 
through the epiphyseal plate into the metaphysis. 


Type V: a crush injury to the epiphyseal plate (X- rays may 
be normal). 


2yrs old child bought to ED with history of fever and URTI, lives with grandparents. 
Child was given medicine for fever, doesn’t remember the medicine name. Now has 
developed RUQ pain with altered sensorium. 


Ammonia, AST raised 

Likely diagnosis ? 

Hepatic encephalopathy 
Hepatitis 


Reyes syndrome 
Steven Johnson syndrome 
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7 yrs old kid presents with h/o parotitis , erythematous rash and fever. 
A diagnosis of Mumps has been suspected. 
When to notify 


A. Within 72 hrs of diagnosis 
B. Within 72 hrs of suspecting 
C. Within 24hrs of diagnosis 
D. Within 24hrs of suspecting 


Disease Whether likely to be Routine or Urgent 
Acute encephalitis 

Acute meningitis 

Acute poliomyelitis 

Acute infectious hepatitis (A,B,C 
Anthrax 

Botulism 

Brucellosis 

Cholera 

Diphtheria 

Enteric fever (typhoid/ paratyphoid) 
Food poisoning 

Haemolytic Uraemic Syndrome 
Infectious bloody diarrhoea 

Invasive group A streptococcal disease 
Scarlet fever 

Legionnaire’s disease 

Leprosy 


Urgent if suspected bacterial infection, otherwise routine 


Routine; urgent if UK acquired 


Routine; urgent, if as part of a cluster or outbreak 


Urgent : notify within 24hrs of suspecting the 
disease 


Routine; urgent if UK acquired 


Meningococcal septicaemia 
Mumps 

Plague 

Rabies 

Rubella 

SARS 

Smallpox 

Tetanus Routine; urgent if associated with injecting drug use 


Tuberculosis Routine; urgent if healthcare worker or suspected cluster or 
multi drug resistant 


Routine : notify within 72hrs of suspecting the 
disease 


Typhus 

Viral haemorrhagic fever 
Whooping cough 
Yellow fever 


Urgent if diagnosed in acute phase; routine if later diagnosis 


Routine: urgent if UK acquired For details ,whatsapp/telegram: + 91-9535276009 


2 yrs old kid bought to ED with c/o cough and cold since 3-4 days. Since yesterday night 
been having noisy breathing . In ED kid is sitting in tripod position, still, not interacting with 
anyone, slightly drowsy, audible stridor . Spo2 : 80% on room air, oxygen is already started 
by the nurse. 


Next best step ? 


A. Adrenaline Nebulisation 
B. Hydrocortisone IV 

C. Prednisone PO 

E. NIV 

D. Dexamethasone IM 


WESTLEY CROUP SCORE 
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USA: cyanosis 


Impending respiratory failure | 12-17 


Acute onset stridor 


| Alternative diagnosis? 


Yes 
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9 months old child bought to ED by parents with c/o child going floppy and turning blue for 5-10sec then 
recovered complete . Similar incident 10 days back no medical help was sort. On examination child is 
completely stable. Next best step in management 


Admit for observation 

ECG and capillary blood gas if normal discharge 
Reassure and discharge 

ECG and capillary blood gas and admit for observation 


INP 


9 months old child bought to ED by parents with c/o child going floppy and turning blue for 5-10sec 
then recovered complete . On examination child is completely stable. 
Which of the following will warrant for investigation and observation ? 


A. CPR given by trained practitioner 
B. <1 minute duration 

C. First event 

D. >60 days of age 

E. CPR given by parents 


5 yrs old kid bought to ED by her parents. c/o abdominal pain on and off since 2-3 days 
associated with joint swelling and pain . 

On examination you notice rash as shown below 

Which investigation will help you with diagnosis ? 


A. CBC 
B. UandE 

C. Blood glucose 
D. Urine Routine 


For details ,whatsapp/telegram: + 91-9535276009 


2yrs old baby was bought to ED by parents with alleged h/o consumption of a magnet, 4 days back was „AA 
seen by your colleague in ED was advised to come back to ED if any red flags. Now the kid has developed 

pain and vomiting management 

Repeat x-ray is shown below 


What is the definitive management ? 


Laparotomy 
Endoscopy 
Colonoscopy 
Capsule endoscopy 
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4 yrs old child bought to ED . Mum has noticed child is limping since 3-4 days . On examination restriction of 
movements of right hip and joint and kid is febrile . 


Most likely Diagnosis ? 


Perthes disease 

Slipped upper femoral epiphysis 
Developmental hip dysplasia 
Transient synovitis 


NWP 


2 yrs old kid bought to ED with c/o noisy breathing . h/o cold and cough since 3-4 
days .o/e stridor is present and spo2: 92% on room air . You are suspecting Croup 
and have given dexamethasone orally. Soon after giving dexamethasone child has 
vomited. 


Next best step ? 


Adrenaline nebulisation 
Budesonide nebulizer 
Prednisone PO 
Hydrocortisone IV 
Ondansetron IV 


mOOW D 


2 yrs old female kid bought to ED with c/o severe abdominal episodic , completely stable in between 
the episodes. Mum has noticed change in stool colour —reddish . o/e child is completely stable . 
Most likely diagnosis ? 


A. Gastritis 

B. Intussusception 
C. HSP 

D. Kawasaki disease 


10 yrs old sustained injury to the elbow while playing football . c/o severe pain at the elbow joint and 
unable to move the joint due to pain . 
X-ray of the elbow shown below. 
Likely diagnosis ? 


. Supracondylar fracture 
Medial epicondyle avulsion 
Lateral epicondyle avulsion 
. Radial head fracture 
Olecranon fracture 


MOOD 


Syrs old child came to the ED with leg rash. He has history of sore throat 2 weeks ago. What is 
investigation to support your diagnosis? 


1. Urine Analysis 
2. LP 

3. FBC 

4. ASO titers 


10 yrs old boy started having pain in the left hip after playing football 3 days back. 
X-ray of pelvis is shown below. Vitals stable 


X-ray findings ? 


Avascular necrosis 
Trethowan sign 
Bohler’s angle 

Hip fracture 


FN ma 


A 4yr old child was brought to the ED by his mother with a history of fever for 2 days. Which of the 
following is an indicator of high risk in this patient? 


Grunting 
No social smile 


Dry mucus membrane 


OO BD >} 


Reduced urine output 


9months old kid bought to ED with braking cough with noisy breathing since 1 day. 
History of cough and cold since 2-3 days. 
O/E Stridor and tracheal tug was noted 


Likely causative organism? 


Influenza 

H. Influenza 
Parainfluenza 
RSV 

Rota virus 
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Young child presents to emergency department with history of coryza and presently having b/I ankle 
swelling with maculopapular rash 


Likely diagnosis ? 


1. HSP 
2. Meningitis 
3. ITP 
4. HUS 


2 yrs old present with barking cough, you make a diagnosis of croup. 


According to westley score for crop which of the following mark a point 


Saturation <92% 
Cyanosis 
Fever 


Stridor at rest 


ee ee te 


Mild reduced air entry 


31 weeks preterm baby bought to emergency department by worried parents . c/o brief LOC 
followed by baby turned blue in color 


Which one of the following is a high risk for BRUE 


LOC 
Cyanosis 


Apnea 
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31 weeks preterm 


Worried mum get her kid to emergency department as she has noticed blood in the diaper , history 
of intermittent inconsolable cry is present. 


Likely diagnosis ? 


1. Pyloric stenosis 
2. Volvulus 

3. Hernia 

4. 


Intussusception 


12 yrs old kid presented to the ED with c/o trivial injury to the knee 4-5 days back , gradually 
pain and worsened and unable to weight bear now. 
X-ray is shown below 


Likely diagnosis ? 


A. Septic arthritis 

B. Distal femur fracture 
C. Osteomyelitis 

D. Osteosarcoma 


Surgery 


For details ,;whatsapp/telegram: + 91-9535276009 


34 yrs old male. Patient to emergency department with with abdominal pain and 
multiple episodes of vomiting . 


X-ray abdomen shown below 


Likely cause ? 


a. Hernia 

b. CA 

c. Volvulus 

d. Constipation 


For details ,whatsapp/telegram: + 91-9535276009 


Elderly female presents to ED with abdominal pain and bloating. No significant past 


medical history. o/e : diffuse abdominal tenderness 
X-ray is shown below 
Most likely diagnosis ? 


Femoral hernia 
spigelian hernia 
Obturator hernia 
Lumbar hernia 
Peri-umbilical hernia 


Dang 
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A 9 weeks baby was brought to the ED by her mother with complaints of vomiting after every feed, 
and loss of weight. Investigations suggested hypochloremic metabolic alkalosis. What is the most 
probable diagnosis? 


1. Pyloric stenosis 


2. Biliary atresia 
3. Congenital heart disease 


68yrs old male presents with chest pain radiating to back. Pain relieved in 
30mins after consumption of pain killers . 


O/E: diastolic murmur. 

ECG : normal, elevated d-dimer and troponin 
Likely diagnosis ? 

ACS 

GERD 


Pulmonary embolism 
Aortic dissection 


on RE 


A 60 yrs old female came to ED with c/o abdominal pain. She is on hydrochlorothiazide. Her 
potassium level was 2.1. The X-ray is given below. What is the most probable diagnosis? 


Sigmoid volvulus 


Paralytic ileus 


Caecal volvulus 


oo a ER 


CA colon 
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Abdominal X-ray 


Large bowel obstruction 
Peripheral, loops of bowel greater than 5 cm 
Greater than 5 cm in diameter 


Haustra do not cross the full diameter of the bowel 
Sensitivity : 90% 
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Which one of the following complication you can expect in patient with aortic dissection ? 


anov 


Ventricular septal rupture 
Anterior wall hypokinesia 
Abdominal aorta >4cms 
Pericardial effusion 


A 70 yr old male came to the ED with complaints of severe pain in the left lower limb. On 
examination, the limb is pale, cold to touch and no peripheral pulses are felt on that limb. Only a 
general surgeon is available in your hospital. What will be the definite management in this patient? 


A. Give Heparin 5000U bolus 
B. Do CT Angiogram 
C. Call a Vascular surgeon and refer 


D. Start on heparin infusion 


Elderly female on USG abdomen you found abdominal aorta diameter to be 4.4 cms. Next best 
step? 


Advise to follow up with GP 
Urgent vascular surgeon opinion 
Admit for further evaluation 
Reassure and discharge home 
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A 70yr old patient came to the ED with c/o abdominal pain, constipation and vomiting. On his last 
visit to his GP, the doctor told him his GFR was 30. o/e patient is having guarding and rigidity 


Best initial test ? 


CT without contrast 

CT with contrast 

Erect CXR covering the diaphragm 
USG abdomen 
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Elderly patient on haemodialysis, presenting with right upper limb AV fistula in situ, nurse notices 
absence of palpable thrill. What will be your next appropriate step? 


Ultrasound upper limb 
CT scan upper limb 


Upper limb doppler 
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Vascular surgeon reference 


Elderly female presents with severe abdominal . On further questioning she says , constipated since™ W AA 


4-5 days. Patient starts vomiting in the ED. 
Abdominal x-ray is shown below 


Likely diagnosis ? 


Sigmoid volvulus 
Paralytic ileus 
Caecal volvulus 
Paralytic ileus 
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CA colon 
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Sigmoid volvulus Caecal volvulus 


Inverted U-shaped loop Displaced to the left-upper quadrant and is seen as 
one large, dilated loop 

Can only move upwards and goes to the right upper Can move in any direction and can be observed in the 

quadrant pelvic area as well 


Distal to the volvulus, the large bowel is empty Distal to the volvulus, the large bowel is empty 


Forceful vomiting with chest pain and difficulty in swallowing x ray shown below 


Boerhaave's syndrome 


Achalasia cardia 
Mallory Weiss 
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UGI malignancy 
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Elderly patient with diffuse severe pain abdomen and examination is completely 
normal. No improvement with pain killer. 
Blood gas: lactates high. 


Most likely diagnosis ? 


Bowel obstruction 
Mesenteric infraction 
Ischemic colitis 
Acute cholangitis 
Bowel perforation 


te SY E 


An elderly male presented to the ED with severe abdominal pain. On examination, there is diffuse 
tenderness of the abdomen and rigidity. 


Investigations: Lactate 7 


What is the most probable diagnosis? 


Ischemic bowel 
Mesenteric Ischemia 


Diverticulitis 
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Appendicitis 


Young female present with painless rectal bleeding. 


Most commonest cause ? 


Haemorrhoid 
Diverticulitis 


Anal Fissure 
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Anal abscess 


Elderly patient presents with left loin pain radiating into the groin region associated with hematuria. 
Patient also c/o dizziness. Ultrasound abdomen show aorta diameter of 3.5mm no free fluid seen. 


Best next step ? 


AAA is ruled out as there is no free fluid 
Reconsider diagnosis 

Urgent surgical reference for decision making 
CT abdomen immediately 

CT KUB outpatient 
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Patient presents to ED with severe right lower limb pain since last 6hrs . On examination there is 
absent dorsalis pedes pulse, pallor, decreased toe movements. 


Next best step ? 


Rivaroxaban 


Out-patient referral to vascular surgeon 


CT angiography 
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Urgent vascular surgeon referral for re-vascularization 


Elderly male presents with vomiting and constipation. X-ray of the abdomen is shown below. 


Likely cause ? 


1. Adhesions 
2. Strangulated hernia 


3. Incarcerated hernia 
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68yrs old male presents with chest pain radiating to back. Pain relieved in 30mins after 
consumption of pain killers . 


O/E: diastolic murmur. 


ECG : normal, 
elevated d-dimer 
Troponin : normal 


Likely diagnosis ? 


ACS 

GERD 

Pulmonary embolism 
Aortic dissection 
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35 yrs old farmer fully vaccinated sustained lower limb injury while farming. 
Not known to have any co-morbidities. Developed swelling as shown in the 
image. While he was waiting in triage area, he deteriorates and becomes 
toxic and febrile. 


Next best step? 


1. IV antibiotics 
2. Urgent surgical reference for Limb amputation 
3. Urgent surgical reference for debridement 


For details ,whatsapp/telegram: + 91-9535276009 


Elderly patient known case of dementia presents to the emergency department with nausea. 
Denies any oral intake. 


On examination patient abdomen is distended and tympanic note on percussion 


Likely diagnosis ? 


Constipation 
Volvulus 


Small bowel obstruction 
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Diverticulitis 


ENT and Ophthalmology 


For details ,;whatsapp/telegram: + 91-9535276009 


A 23 yr old male came to the ED with h/o glandular fever and abdominal pain. What is the test for 
confirming the diagnosis? 


a. Monospot test 
b. Viral serology 
c. FBC 

d. Abdominal u/s 


Fever + Pharyngitis + Lymphadenopathy 


Heterophile antibody 


test/Monospot test 


l 


Diagnosis of infectious mononucleosis - ” 
Lymphoctosis >4 x 10° /L Lymphoctosis <4 x 10° /L 
and/or atypical lymphocytes and/or atypical lymphocytes 
l I 
Epstein-Barr virus serology Consider other diagnoses 
IgM positive | ——————— IgM negative 
I J 
Diagnosis of heterophile Consider other diagnoses 


negative Epstein-Barr virus 
infectious mononucleosis 


Child with seizure for 30 seconds. Seizure stopped, but once you receive 
child in post ictal state and examine you notice notice the image shown 
below . Likely nerve involved © 


— 
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right oculomotor 
left oculomotor 
left abducens 
left trochlear 
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A 19 yr patient came to the ED with epistaxis. Cautery was done. What is the most common 
complication seen? 


a. Hematoma 
b. Septal perforation 


c. Sinusitis 
d. Bleeding 


A 49 yr old male came to the ER with c/o headache, vomiting and severe sudden painful vision loss. 


What is the most probable diagnosis 


a. 
b. 


C. 


Glaucoma 
Retinal detachment 
Central retinal artery occlusion 


Central retinal vein occlusion 


40 yrs old female presents with spinning sensation with movements of the head since 8-10hrs. 
History of multiple episodes of vomiting. 


On examination which of the following is indicative of a central cause of vertigo 


Unidirectional horizontal nystagmus 
Bidirectional vertical nystagmus 
Tinnitus 

Head impulse test positive 
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What is the symptom associated with this condition? (see picture) 


1. Blurring of the vision 


2. Pain during accommodation 


3. Purulent discharge 
4. Permanent visual loss 


For details ,;whatsapp/telegram: + 91-9535276009 
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A 56 yrs old patient came to the ED with c/o difficulty in swallowing and neck pain. He underwent 
dental tooth extraction a few days ago. What is the most probable diagnosis? 


a. Ludwig's angina 
b. Tonsillitis 
c. Pharyngitis 


d. Retropharyngeal abscess 


For details ,whatsapp/telegram: + 91-9535276009 


A 10 yr old child was brought by his father as he noticed fresh blood on the pillow. The child had a 
tonsillectomy 7 days ago. On examination, there is no bleeding HR 125, BP 105/65, yellow purulent 
discharge and some oozing from the operation site 


A. Throat swab 

B. Tranexamic acid 

C. Call the ENT registrar on call 
D. Reassure here 


E. CBC, RFT, cross-matching, IV antibiotics 


A 60 yr old lady came to ED with c/o vertigo and unsteadiness from yesterday. It increases when 
moving and continues when at rest. She has nausea but no vomiting. On the HINT test, the Head 
impulse is +ve, Skew test is —ve. There is uni-directional nystagmus to the lateral side, Otherwise 
normal. What is the next step in management? 


A. CT brain 

B. ENT referral for MRI and audiometry 
C. Discharge on prochlorperazine 

D. Sumatriptan 


E. discharge after epley maneuver. 


Presentation | 


BPPV Episodic — in certain positions 
No hearing loss 


Vestibular Neuritis Persistent 
No hearing loss 
Worse with change in position 
Viral infection 
Ocular vestibular reflex/head impulse 
test 


Acute labyrinthitis Persistent 
Hearing loss yes 


Acute or chronic ear infection 


Meiners disease . Tinnitus 
Fluctuating hearing loss 
Peripheral vertigo 


Acoustic neuroma Vertigo + sensorineural deafness 
(vestibular schwannoma) 


C hearing | Epoke | Perse 
BPPV Vestibular Neuriti 


34 yrs old male c/o sore throat. Image of the throat is shown below. He is a known 
IV drug abuser. 


Investigation of choice? 


FBC 

Paul Bunnel test 
Throat swab for strep 
Blood culture 
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A child was playing in the sun. His mother noticed some changes in his eyes (see picture below). 


What is the next step in management? 


A. Antihistamine eye drops 


B. Steroids eye drops 
C. Refer to Ophthalmology 
d. Admit the patient 


e. IV antibiotics 


For details ,whatsapp/telegram: + 91-9535276009 


What is not a feature of anterior uveitis? 


Raised IOP 

Pain on accommodation 
WBC in anterior chamber 
Irregular pupil 

Peri limbal erythema 


C0200 


45 years old male came to ED with complaints of blurring and pain in the right eye. 
Symptoms are associated with floaters and headache. 


He has a significant post medical history of lower back pain for which he is on regular 
medications 


Most likely diagnosis ? 


Keratitis 
Episcleritis 
Conjunctivitis 


Anterior Uveitis 


YY YS 


Corneal abrasions 


Young adult known drug abuser bought to ED with complaints of diplopia. 


According the image shown below likely nerve involvement ? 


oculomotor nerve 
Optic nerve 


Abducent nerve 
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Trochlear nerve 
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36yrs old female k/c/o Sjogren syndrome presents with pain and swelling around the 
submandibular region worse on eating. 


Likely diagnosis ? 


1.  Sialolithiasis 

2.  Sialolities 

3. Ludwigs 

4. Cervical lymphadenopathy 


A 50 yr old male came to the ED with complaints of swelling at the base of the mouth. Drooling?? 
He had undergone 3 molar extraction a few days ago. His vitals are stable. What is the next step in 
management? 


A. CT neck and start on IV antibiotics 
B. Involve anaesthetic 


C. ENT for tracheostomy 


A 19 yr male came to the ED with drooling of saliva with h/o no previous vaccination. A lateral neck 
x-ray was done and it is shown below. What is the most likely diagnosis? 


Epiglottitis 
Foreign body 


Laryngomalacia 
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Retropharyngeal abscess 


A 30 yr old female presented to the ED with painful eye movements in the left eye. On examination, 
the temperature is 39° C. The eyes are shown in the picture below. What is the most probable 
diagnosis? 


Orbital Cellulitis 
Chalazion 


Angioedema 
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Dacryocystitis 
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What is the most probable diagnosis? 


A. Peritonsillar abscess 
B. Diphtheria 

C. Pharyngitis 

D. Tonsillitis 


For details ,whatsapp/telegram: + 91-9535276009 


Father has bought his child to the ED, worried that he might have ingested a magnet (strong) 
Next best step ? 


X-ray chest and erect abdomen 
Immediate surgical reference 

After few days do a x-ray 

Discharge home without intervention 


X-ray after 6-12hrs 
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Child while playing had a fall sustained injury to nose. Image of the same is given 


Likely diagnosis ? 


1. Septal hematoma 
2. Nasal bone fracture 


3. Enlarged turbinate 
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Young female presents with fever, sore throat and upper abdominal pain. 


Image of the throat shown below 


Likely organism ? 


1. Strep pyogenes 
2. Staph aureus 
3. EBV 

4. Klebsiella 
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Patient is a known case of glaucoma. Which of the following drugs needs to be avoided ? 


AOS M P 


TCA 
SSRI 
Beta-blocker 


Mao inhibitors 


h/o RTA, presents to ED with c/o painful eye . What is the most likely diagnosis ? 
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Corneal abrasion 


Corneal trauma 
Impacted/penetrating foreign body 


Acute angle closure glaucoma 


For details ,whatsapp/telegram: + 91-9535276009 


what is the treatment (see picture)? 


1. Oral acyclovir 
2. Ganciclovir eye drops 
3. Ciprofloxacin eye drops 


4. Corticosteroid eye drops 


For details ,whatsapp/telegram: + 91-9535276009 


Patient complains of left sided hearing loss. 
Which of the following indicates sensorineural hearing loss? 


Webber test: lateralizing to the left side 
Rinne: AC >BC on left side 

Rinne: BC > AC on left side 

Webber test No lateralization seen 


anov 


Procedures 
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A 35yr old male came to the ED with rapid shallow breathing after sustaining blunt trauma to the 
chest. On examination, his heart rate is 160/min, and his BP is 80/60. You plan to place a chest drain 
as you suspected traumatic haemothorax. What is the posterior border to safely insert the chest 
drain? 


1. Pectoralis muscle 
2. Serratus anterior 
3. Base of the axilla 


4. Latissimus dorsi 


Chest tube insertion was done for pneumothorax using seldinger technique. 
Soon after insertion patient deteriorated. Likely cause? 


Intercostal artery injury 

Empyema 

Retained pneumothorax 
Intercoastal nerve injury 
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A 25 yr old male sustained a blow to his shoulder while playing basketball and complains of pain 
and swelling in the region. He is unable to move his shoulder joint. He also sustained a wound in the 
wrist. What is the method used for reduction of the shoulder in this patient without traction? 


Kocher’s method 
Hippocratic Method 


Spaso technique 
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Eskimo Technique 


What is the best method to find out if the cannula needle is in vein or artery? 


ABG 
Waveform 


Ultrasound guide the tip of cannula inside 
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colour of blood 


80yrs old female. H/o slip and fall and sustained injury to the hip. x-ray shows femur neck 
fracture. Patient is on antiepileptic medications. Regarding fascia iliaca block in this patient 


Aml of 0.25% bupivacaine is appropriate dose for fascia iliaca block 

It can predispose to opioids overdose 

Less iatrogenic complications compared to femoral nerve block 

oral anticoagulants is not a contraindication for fascia iliaca block 

Femoral nerve block gives better pain control compared to fascia iliaca block 
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A 47 year old male presented to the ED with sharp pain in the chest and difficulty in breathing. On 

examination, he had hypotension and his heart sounds were muffled. There was also distension of 
JVP. You plan to do pericardiocentesis for this patient. Which structure is most commonly injured in 
this procedure? 


A. Right ventricle 
B. Right atrium 
C. Left phrenic nerve 


D. Left anterior descending artery 


Complications 


e Dysrhythmias 

e Coronary artery puncture or aneurysm 

e Left internal mammary artery puncture or aneurysm 

e Haemothorax 

e Pneumothorax 

e Pneumopericardium 

e Hepatic injury 

e False-negative aspiration — Clotted blood in the pericardium 
e False-positive aspiration — Intracardiac aspiration 

e Re-accumulation of pericardial fluid 


After insertion of central line in IJV patient complaints of pain in the upper limb 
and it turns pale in color. 


Embolus 

Arterial cannulation 
Compartment syndrome 
Vein thrombus 
Arrhythmia 
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A 58yr old male came to the ED in shock. A central line was inserted in IJV after which the ECG 
showed the following changes. What will be the next step in management? 


A. Pull catheter back and monitor 
B. Amiodarone 

C. DC Shock 

D. Refer to ITU 


Ultrasound guided central line insertion was done to the IJV. 


How to check the correct positioning of central venous line? 


X ray chest 

transducer wave graph 
USG 

Blood gas 


D Mo 9 


For accurate CVP measurement, the tip of the central venous catheter (CVC) should 
lie within the superior veincava (SVC), above its junction with the right atrium and 
parallel to the vessel walls 


ACCES#CR-1819 
TEACHINGFILE-CR-1819 
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Patient post laryngectomy repair. NG tube insertion was done by the junior doctor. Request you to 
confirm the option 


Re-insert 

Push in 

Continue with feeds 
Ph of aspiration 
Retract 2-3 cms 
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A 70 year old male with distal femur fracture came to the ED agitated and aggressive. Which of 
following is the next best step? 


A. Ketamine 
B. femoral nerve block 
C. Haloperidol 


D. Lorazepam 


A 40 yr old came to the ED with ankle dislocation. Resus is busy without any beds available. You 
have one trained nurse to help you. Which of the following will you use during the reduction of the 
ankle joint? 


Procedural sedation 
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Morphine 


c. Fentanyl 
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Penthrox 


e. Entonox 


Which of the following methods can be used to reduce posterior dislocation of the shoulder? 


1. Traction and internal rotation at 90 degree to the body 
2. Traction and internal rotation at 45 degree to the body 
3. Traction and external rotation at 90 degree to the body 


4. Traction and external rotation at 45 degree to the body 


A 40 yr old came to the ED with ankle dislocation. 


Next best step ? 


Ankle reduction + procedural sedation 
Morphine + ankle reduction 


Fentanyl + ankle reduction 
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X-ray ankle 
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Patient post laryngectomy repair. NG tube insertion was done by the junior doctor. Request you to 
confirm the option 
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Remove and Re-insert 
Push in 

Continue with feeds 
Ph of aspiration 
Retract 2-3 cms 
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IO insertion site 


[ab] 


Proximal tibia 2cms above patella 

b. Distal femur 2cms below lateral condyles 

c. Proximal humerus: adduct the arm, 1-2 cms above surgical 
neck on the greater tuberosity 

d. 1cm below the medial malleolus 


SLO7 
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You are leading a trauma case of multiple casualties of road traffic accident. You have a patient who 
has blunt abdominal trauma and lost cardiac output 45 min ago. Surgical registrar wants to perform 
resuscitative thoracotomy, while you are against it. Your consultant is busy in intubating a child from 
the same accident and he is not to be disturbed, what will you do ? 


a. Continue resuscitation until your consultant is free 
b. Override the surgical registrar 


c. Arrange instruments for thoracotomy and ask the surgical registrar if you can assist him 


d. Discuss with your team 


Resuscitative thoracotomy should be considered for patients with: 


1. Penetrating chest trauma with less than 15minutes of CPR 
OR 
2. Blunt trauma and less than 10 minutes CPR 


80years old female comes to ED with symptoms suggestive of urinary retention. Son is the 
caretaker. On examination you notice multiple contusions over the lower abdomen and thighs. 


Next best step 


Admit for skeletal survey 

Discharge with social services to home 
GP follow up 

Arrest the son 
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A 6 month old baby was brought to the ED by his mother with complaints of continuous cry. The tA AA 
baby was with mother’s boyfriend since the morning and when the mother came back home from 

work the baby was crying continuously. On examination you find multiple bruises on the baby’s 

body. You suspect child abuse. What is the most common site of fracture in such patients? 


Skull fracture 
Long bone fracture (femur) 
Spine fracture 


Rib fracture 
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A 4 month baby was brought to the ED with continuous cry. On skeletal survey fracture shaft of 
humerus was found. You are suspecting NAI , reason ? 


1. Vitamin D deficiency 
2. Immobile child 

3. Continuous cry 

4. Weight 


One of your junior doctors is asking you about a patient who has metastatic cancer and is 
dependant for activity of daily living. Which of the following should be considered for DNAR? 


A. complete the DNAR on the system 
B. complete the DNAR and inform family 
C. let the other team make this decision 


D. Complete the DNAR, involve the patient and get 2nd opinion if he disagrees 


3months old baby with Humerus fracture, mother came with her partner who says rolled off 
changing table. Orthopedic surgeon has placed cuff and collar. 


Next best step ? 


Skeletal survey 

Admission in pediatric ward 
Arrest mother / inform police 
Inform consultant pediatrician 
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A 13 year old came to the ED with significant overdose of paracetamol. The paracetamol levels are 
above treatment line after 4 hours of ingestion. She is known to Child and adolescent mental 
health(CAHMS) who will be attending the ED in 2 hours. The patient is refusing treatment and wants 
to leave. What is the next best step in the management of this patient? 


A. Wait for CAHMS 

B. Assess capacity, can go if Gillick competent 
C. Sedate and start NAC 

D. call Carer to come and persuade her 


E. Call the security to restrain her 


The police brought a driver who caused Motor Vehicle Collision to the ED and asked your registrar 
to take blood samples. The patient is intubated and on MV. Your registrar called you in the night 
asking for help. What advice will you give? 


A. Tell her to involve another doctor with this . 
C. Ask her not to do it 

D. Ask police officer to bring court order . 

E. Ask her to do it. 


A radiologist from your hospital called you on Friday at 5 pm regarding a child with congenital hip 
dysplasia. The GP arranged an X-ray for this patient who is 3 years old and she has had a limp for the 
last 3 weeks. You don't have a paediatrician or orthopaedics in your hospital. What you will do? 


A. ask the patient to go back to his GP 
B. Ask him to come to you’re A and E 
C. Ask the radiologist to refer him to the nearest hospital with paediatric and orthopaedic facilities 


D. Inform him A and E is busy , don’t send the patient to A and E 


2years old child bought to ED. You are suspecting child abuse. Which of the following may 
indicate physical abuse? 


a. Inner thigh bruises 
b. Spiral fracture tibia 
c. Contusion of different ages on the shins 


A 2yr old child was brought to the ED with red sores in the chin area. The junior doctor suggested it 
might be cigarette marks. You are the consultant and you think it is impetigo. What will you do 
next? 


A. Refer to paediatrician to investigate 
B. Give fusidic acid then discharge 
C. Refer to health care team 


D. Do electronic referral to social service 


An agitated patient came to the ED with possible psychosis. Due to the long wait, he threatened to 
leave. How do you restrain him? 


A. Physical restrain should be in patient best interest up to 20mins 
B. Physical restrain till you get help from mental health team 
C. Physical restrain if required should be for less than 10mins 


D. Physical restrain and admit 


15yrs old girl came to ED with self-harm. Patient is in depression for bullying in the 
school. She has plans to go on a school trip next week. Your next best step ? 


a. Admit immediately 
b. Outpatient CAHMS 
c. Follow up with GP for depression 


A 28yr old pregnant woman came to the ED with complaints of domestic violence. You raise a 
concern about this issue to safeguarding then plan for a discharge. Before the patient leaves what 
question will you ask her? 


Ask about children at home 
Ask about are partner 


Ask her to place a police complaint 
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Ask if she can stay at friends place 


The police came to the ED requesting the name and address of a patient suspected in a road traffic 
accident. What will you do? 


A. Give it to him 
B. Ask Caldicott 
C. Refuse 


D. Discuss with other doctor 


15yrs old girl presents with self-injury. on examination you notice multiple old self 
injury scars. Patient denies any suicidal thoughts . She doesn’t want to wait for 
CAMHS. 


a) Asshe minor she doesn’t have right to refuse 
b) Contact parents 

c) Discharge if she is Gillick competent 

d) Physically restrain her till CAHMS arrive 


While working on an evening shift, you notice a 60 yr male in majors has suddenly become 
unresponsive. He was moved to resus and on initial assessment found to have BM 1.5. He was 
treated with intravenous glucose and the patient recovered. You find a prescription for 10 units of H 
actrapid in his drug chart. On further enquiry, the nurse confesses the insulin was intended for the 
patient in the next cubicle. The wife has arrived at ED and wants to know what happened. Which of 
the following statement is correct? 


a) Mild harm caused and inform wife as a duty of candour 
b) Moderate harm caused and inform wife as a duty of candour 
c) DATIX the nurse 


d) Severe harm caused and investigates the event but defer from the duty of candour until the 
investigation is complete. 


e) Never event, investigate and inform wife as a duty of candour 


Mis-selection of a strong potassium solution 
Administration of medication by the wrong route 
Overdose of insulin due to abbreviations or incorrect device 


Overdose of methotrexate for non-cancer treatment 
Mis-selection of high strength midazolam during conscious sedation 
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Chest or neck entrapment in bed rails 

Transfusion of ABO-incompatible blood components 

Misplaced naso- or oro-gastric tubes 

Scalding of patients 

Unintentional connection of a patient requiring oxygen to an air flowmeter 
Undetected oesophageal intubation (Temporarily suspended as a Never Event) 


You arrive for a morning shift. One of the nurses finishing her shift informs you that, she overheard 
the FY2 doctor using homophobic language towards somebody else. What will you do? 


1. Raise the matter with his educational supervisor and ask him to resolve it. 
2. Ask the nurse to DATIX the doctor. 

3. Speak to the doctor and remind him about NHS values. 

4. Give him a verbal warning and not to repeat this. 


5. Speak with the nurse and doctor separately and ask the to provide the event of the episode and 
remind him about NHS values. 


Mother has bought her 9yrs old son to ED who was involved in the RTA, Patient is in hemorrhagic shock. 
CT scan has shown splenic laceration. Jehovah witnesses 


Inform you need to transfuse blood to save the life and transfuse blood 
Do not transfuse bed 

Contact legal authorities 

Without informing transfuse blood 
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Two girls, 15 years old, came to the ED with an alleged rape. They say they were drinking with an 
18-year-old guy and mostly he raped them. They do not want to involve the police. What will you 
do? 


Inform the paediatrician to convince them 
Refer to SARC (sexual assault referral center) 


Informe police 
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Informe parents /guardian 


An HIV patient jumped out of a bridge. The police were involved. Which of the following reasons is 
the contraindication for organ donation? 


A. HIV 
B. Police involvement 
C. Coroner case 


D. Active malignancy 


A 6-month-old baby was brought to the ED by his mother with complaints of continuous crying and 
circumferential burns over limbs. The baby was with the mother’s boyfriend since the morning and 
when the mother came back home from work the baby was crying continuously. You suspect child 
abuse. What do you do? 


Call the child safeguarding 
Do a skeletal survey 


Involve paediatric consultant 
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Admit the child under paediatric for further evaluation 


A 70 yr old Alzheimer’s patient was brought to the ED by his grandson with overdose of his 
medications. The patient has lost his wife and daughter. He keeps taking overdoses and doesn’t 
want to live. He answers all your questions properly. The grandson wants you to treat him. What will 
you do? 


Don’t give treatment 

Give treatment and refer to mental health team 
Take second opinion 

Look for LPA/AD 
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Middle aged male with h/o RTA comes to ED. Complaints of neck pain. 

On examination there is no indication for CT scan according to Canadian C-spine rule. His 
brother is Consultant surgeon demands for a CT scan. What will be your most 
appropriate action? 


a. Get CT 
b. Explain firmly CT scan not required 
c. Getcross consultation from your colleague 


A 73yr old patient is brought to the ED with cardiac arrest. CPR is ongoing. Advance directive is in 
place which states the patient wants DNR. But the daughter wants you to continue CPR. What will 
you do? 


Stop the CPR 
Listen to the daughter and continue CPR 


Ask daughter what were his wishes 
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Take advice from senior doctor 


Which one of the following is true regarding DNR? 


1. Doctor make the decision about DNR according to the patient current condition and relatives 
wishes 


2. DNR needs to be patients decision 
3. Doctor need not inform about the DNR to the patient 


4. Doctor decides about the DNR, if patient disagrees the 2" opinion needs to be taken 


A 26 yr old pregnant female came to the ED in active labour. There’s no OBGyn available in the 
hospital. What will be the next step in management? 


1. Deliver the baby in the ED 


2. Send her in an Ambulance to the nearest available OBGyn 


Chronic alcoholic arrived to ED and was waiting in the triage area. Initially seen 
by student nurse. 2hrs later found dead. What will do now? 


Give handover next day to consultant 

Complaint to senior nurse about the student nurse 
Document all the events of circumstances of the death 
Call the police for documentation and for legal issues 
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A 72 yr old elderly was brought to the ED with a femur fracture, who was agitated and restless. On 
initiation of treatment, he is uncooperative and trying to remove the IV cannula and threatened to 
injury the staff. What is the next step in management? 


Sedate the patient and continue the treatment 
Call the police 
Physically restrain him 


Accesses for capacity 
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Give him painkiller 


A 6-year-old female came to the ED with bleeding from the vagina. On examination, there is blood 
in her underwear and she has poor eye contact. What is the diagnosis? 


a. Female Genital Mutilation 
b. Menstruation 
c. Abnormal uterine bleeding 


d. Ectopic pregnancy 


RTA with head injury. On examination one pupil is dilated and another one is constricted. 
Patient was intubated and CT head Showed massive intracranial bleed with midline shift. 
Neurosurgeons inform you that patient is not for surgical intervention. Next best step? 


a. Check brainstem reflexes 
b. Shift to ICU 
c. call the nurse for explaining organ donation 


A 75 yr old female came to the ED with a history of falls. Her CT scan shows a hyperdense MCA sign. 


What is the next step you take before thrombolysis? 
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Consent from her husband for thrombolysis 
Check her capacity 
Thrombolysis in patient best interest 


No need for consent for thrombolysis 


A 16yr old patient with pain abdomen came to the ED. She gave a history of multiple sex partners. 
You diagnose her with PID. What is the next step in management? 


1. Discharge if she has capacity — Gillick competence 
2. Inform her mother. 


3. Inform her mother after her consent 


A 70-year-old cancer patient having mental capacity was brought to the ED by his daughter with 
pain abdomen. Her daughter is LPA. Patient wants to go home but daughter is requesting you to 
give treatment. 


What will you do ? 


a. Send him home. 
b. Physical restrain and give treatment 
c. sedate and give treatment 


d. Ask daughter to convince father for treatment 


Police asked about last night patient list, they are keen on knowing number of injured 
patients who were involved in the accident 


Tell him to contact secretary on Monday 

Tell him to contact communications 

Take his number and tell him you will call back 
Collect the information and give it to him 

Give Information details from the record 
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Your colleague makes a post on social media about a case. Which has potential to 
expose the identity of the patient. What is the most appropriate action? 


Discuss with your colleague and ask him remove the post 
Inform consultant whom patient is under 

Complaint to legal committee 

Flag it on social media 
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Regarding advance decision validity which one of the following statement is wrong ? 


1. 


The advanced decision must have been made by the patient when they were an adult 
(over 18), had capacity, and were properly informed. 


The statement need not specify precisely what treatment is to be refused and the 
circumstances in which the refusals should apply. 


The advanced decision will only apply once the patient lacks capacity to consent to or 
refuse treatment. 


An advanced decision that relates to the refusal of life-sustaining treatments must be 
written, signed, and witnessed. The patient must acknowledge in the written decision 
that they intend to refuse treatment, even though this puts their life at risk. 


A patient’s attendee finds a handover list in the parking lot and gives it to the 
receptionist, who informs you of this. You are worried about the compromise of the 
patient’s personal information. What will you do? 


1. Inform the information governance officer 


2. Send an email to all the colleagues, about this incident and the importance of 
patient confidentiality and to be careful not to make this mistake. 


3. Contact the patients on the list about the data breach as part of the duty of 
candour. 


4. Investigate the incident to identify the person and punish the person responsibly. 


You are called to the observation ward (CDU) where a 19-year-old male is causing a 
disturbance. He is heavily intoxicated and has taken an overdose of a large amount of 
paracetamol, requiring treatment with acetylcysteine. However, he does not want to complete 
the treatment and instead wants to leave the hospital. 


What is the most appropriate next action? 


a) Call for psychiatric help 

b) Refer to the medical team 

c) Allow him to leave and inform the police 

d) Wait for the effects of alcohol to dissipate then discuss treatment 
e) Call for help from security then treat him under the common law 


Mom come to ED enquiring about daughter who is 15yrs old and diagnosed 
with PID. 


Regarding the patient medical details? 
A. Call Daughter for consent to give the information 


B. Daughter has right for confidentiality 
C. Give the information / Disclose 


Young female frequent visitor to ED- 18times in last 6months with similar presentation. Came with 
complaints of abdominal pain. Examination is completely normal and lab reports are within normal limits. 
You diagnosed as Medical undiagnosed syndrome. Patient is asking what is wrong with her. 


Reassure she doesn’t have any problem discharge 

Admit for further evaluation 

OBGYN referral 

Advice to follow up with GP 

Tell him you have MUS and no specific treatment is required 
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A 15-year-old arrives in ED with what looks like a stab wound of his leg. He is evasive 
about the cause and asks you to just deal with the wound without more questions. 


Which of the following is the most appropriate action? 


a) If he is ‘Gillick Competent’ then he can make his own mind-up 

b) One of his parents should be contacted as he is under 16 years 

c) The police should be called 

d) A consultant should judge whether he could be a risk to the public 
e) The Social Services Risk Register should be checked 


76-year-old man has arrived by ambulance after a fall at a day centre. His ankle is 
clearly causing him significant pain however he does not want anyone to look at it and 
says that he wants to go home. 


Which of the following is most appropriate as a first step? 


a) Tell the patient that he must stay for x-rays 

b) Call the next of kin 

c) Detain the patient under section 5.2 of the Mental Health Act 
d) Perform a capacity assessment 

e) Sedate the patient to facilitate assessment and treatment. 


Elderly male, known COPD and chronic smoker. Patient has multiple ER visits and admission. Was 
discharged 24 hr ago . This time in ED with SOB and cough. o/e vitals stable and doesn’t require 
medically admission. 


He want to be admitted as afraid of deterioration and living alone . 


Admission overnight then refer to respiratory nurse 
Discharge 

Arrange GP follow up 

Social services 

Refer to counselling to help stop smoking 
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Two old couple came to ED, 75yr old male with upper limb weakness from a week , 73 yrs old 
female with facial weakness and upper limb weakness from 4 hour , What is the Best next step ? 


a. Advise Thrombolysis for both. 


b. Advise Husband to wait , Wife to refer to neurology team. 
C. Advise CT for both of them 


D. Send Husband and wife to neurology team 


Same scenario, As ER is Busy, They left next day wife was brought dead to ED 


A. Get the nurse who did traiging responsible. 
B. Get more information from the Husband 
C. Give death certificate as they are diagnosed to have stroke. 


D. Involve Coroner for Death certificate. 


Patient was in shock and needed femoral line for DKA management, your senior tells you to 
put femoral line. But ED going to receive two other cases, so consultant going there. You have 
not performed central line before but have read about it. 


what will you do? 


a. Aska fellow colleague who knows to do femoral line and you assist in another 
resuscitation that is coming 

Take your study material and revise and do 

Keep trying IV peripheral access with USG guidance 

Ask colleague to observe you while u do it 

Tell your consultant that you can’t do it because you have never done it 
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14 yr old female's mother comes to ED requesting for contraception 


A. Advise mother to call daughter for contraception. 
B. Advise prescription for contraception 
C. Give advise to the mother , daughter has competence to take contraception. 


D. Send mother and daughter for GP for further discussion 


A 37 yr old was brought to the ED with multiple injuries after an RTA. The patient had a head injury. 
The Neurosurgeon refused surgery as patient is brain dead. You break this bad news to the family. 
They don’t want to believe the diagnosis. What will you do? 


Call SNOD 
Re-discuss with neurosurgeons 
Call ITU 


discharge home 
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check brain stem reflexes 


Somalian girl brought by grandparents. complaints of pain abdomen. Eye contact good 
but not social. Nurse says blood found on underwear while undressing. 


Likely cause ? 
A. Female genital mutilation 


B. Sexual abuse 
C. UTI 


2 yr old sexual abuse , which site is specific for NAI? 


A. Shin 
B. Tibia. 
C. Inner thighs 


D. Bruises on upper lip 


15years old girl presents to ED with self harm to the left arm. She is feeling much better 
now. Has no suicidal ideation and is happy to go back to her family. On examination s, 
superficial incised wounds which cleaned and closed . You also notice multiple scars over 
the wrist. 


Next best step ? 


1. Admit under pediatric team 
2. Admit under psychiatry team 
3. Advice to follow up with GP 
4. Discharge home 

5. Urgent referral to CAMHS 


20 years old female is brain dead following a assault in the prison. She has a significant past 
medical history of HIV. Been living in UK for last 8months. There is no next to kin. 


She may not be eligible for organ donation, as she is : 


Not registered herself in the organ donation registry 
Prisoner 
HIV infection 


Living in UK for less than 12months 


ae YY FE 


No next to kin 


A senior consultant asks you to audit lower back pain patients presenting to the ED. Their medical 
records include information regarding the patient’s religion. This is a breach of which of the 
following acts? 


1. Caldicott 
2. Data Protection Act 
3. Human rights Act 


A 4-month-old child was brought to the ED by his mother. A mid shaft humerus fracture is found. 


Which of the following indicates that it is a non-accidental injury? 


Non-mobile child 
Vitamin D deficiency 
Continuous cry 
Weight 
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A 60 yr old male who met with an RTA came to the ED with life-threatening injuries. He is a known 
HIV-positive patient. The wife says that he always wanted to donate his organs. Which of the 
following is a contraindication for organ donation? 


Renal Ca 2 yr ago operating T, N Mo 
Patient has myeloma since 8yrs in remission 


HIV positive 
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Alcoholic 


45 yrs old bought to the emergency department with h/o assault along with his 15yrs old son who 
smells of alcohol. 


CT shows: Intracranial bleed requiring hospital admission for father. 


Regarding son ? 


1. Involve social services for safeguarding 
2. Admit the 15yrs old 
3. Contact to child well being 


An infant/child was brought to the ED in cardiac arrest. The child is in rigor mortis. The mother 
wants you to resuscitate the child. What is the next step? 


Continue resuscitation till the consultant arrives 
Call consultant pediatrician 

Continue CPR 

Withdraw CPR and explain to the mother 
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Middle aged female presents to emergency department with seeking help for cocaine addiction. 
Husband with parenteral responsibility is at home with their child. 


Next best step ? 


Call husband and inform about mothers addiction to protect the child 
Call school for child safe guarding 
Inform police about the cocaine use 


Informe in hospital child protection team 
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Check the child’s previous hospital records 


You are taking care of a patient who has multiple stab injuries. Police is asking for the information 
Incident is on-going and risk for the general population. 


Next best step ? 


1. Ask patient consent to reveal the information 
2. Name/address/injury details can be shared with police 


3. Advice to collect the information from datacenter 


Elderly female a known case of lewy body dementia bought to ED by husband with complains of 
chocking. As ED was busy with long wait time patient left ED. Next day patient was bought dead 


1. Ask GP for death certificate 
2. Give death certificate as lewy body dementia as cause for death 


3. Refer to coroner 


Elderly female past history of recurrent TIA, presents to ED with right upper and lower limb 
weakness, which was noticed 2 hrs back. Patient seems to have capacity and refuses thrombolysis 
and wants to go home 


What will you do ? 


Take consent from husband 
Ask husband to convince the patient 
Go ahead with thrombolysis 


Allow her to go home as she has capacity 
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Ask your senior colleague to access the capacity 


Middle aged male with h/o RTA comes to ED. Complaints of neck pain. 

On examination there is no indication for CT scan according to Canadian C-spine rule. His 
brother is Consultant surgeon demands for a CT scan. What will be your most 
appropriate action? 


a. Get CT 
b. Explain firmly CT scan not required 
c. Getcross consultation from your colleague 


GP referred an alcoholic patient to ED and has emailed to ED doctor the details regarding the 
patient . Patient is requesting to see the email . 


Best next step ? 


1. Refuse saying its confidential 
2. Give a printout 


3. Ask to request GP for the same 


Information patients will be able to see on their records: 
= Coded information, 
= Free text, 
=" Letters and 
= Documents. 


Individuals will not be able to see 
= administrative tasks or 
=" communications between practice staff. 


https://transform.england.nhs.uk/information-governance/guidance/access-to-patient-records-through-the-nhs-app/ 


A paramedic has called you for advice on a baby who is dead in his 
home in his cot, what should be done next? 


Bring the baby to ED 

Call the police/ authorities 

Leave the baby with parents and return 

Stay there until baby wellbeing authorities arrive 
Call GP to attend 
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ALL THE BEST 


For details ,;whatsapp/telegram: + 91-9535276009 


